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THIS ALL-PURPOSE 
DIATHERMY IS 
ECONOMICAL 


AL DIATHERMY 


‘ 
wet! 


e Adaptable to ALL technics — contour applicator (illustrated), 
induction cable, air-spaced electrodes and cuff technic. A smooth 


current is provided for minor electrosurgery. 


Power for Deep Heating — frequency is controlled by a unique 
method which permits the full power tube output for heating of 


both large and small areas by short wave diathermy. 


Accepted by A.M.A. Council on Physical Medicine and Rehabilita- 
tion; approved by F.C.C. and the Underwriters Laboratories. Eco- 
nomical —as illustrated, with contour applicator, $642.00 f.o.b. 
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ON RAMP UPSTAIRS DOWNSTAIRS 


Zimmer presents 


y Gable. McKinney WA L K E 


LIGHT-WEIGHT This versatile new walking aid may be used to 
VERSATILE replace simple crutches, but with many added 
ECONOMICAL conveniences. 
It is adjustable to the breadth of the individual 
and has two sets of arips to accommodate 
persons of ditterent heiahts. 
With side rod attachments. as in illustrations at 
top, the Walker is quickly adjusted for travel 
upstairs, downstairs or on ramps 
Desianed by a successfu hospital administrator, 
the new Walker is entire y practical and so ec- 
onomical that purchase is easily within the means 
of the average invalid. 


Send for full information. 


ZIMMER MANUFACTURING CO., Warsaw, Ind. 


MANUFACTURING CO.. WARSAW, IND 


Look for the trademark 9) 
In Canada: Available through selected surgical supply dealers 
or through our Agents, Fisher & Burpe, Ltd. 
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if you think she’s HOT 
. wait till you see my 
new L-F DIATHERMY. 


Beautiful ivory or wal- 
nutone finish cabinets. 
Flexible applicators and 
POWER TO SPARE. Most 
application set-ups made 
in 9 seconds or less. 
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Georgia Warm Springs Foundation 
GRADUATE COURSE 
ysical Thera; tional Therapy 
This course is open to graduates of ap- 
proved schools in physical therapy and 
occupational therapy. Such graduates must 
be members of the American Physical 
Therapy Association and/or the American 
Registry of Physical Therapists, and Occu- 
pational Therapy Association. 

Tuition: None. For scholarship to cover 
transportation and maintenance, contact 
National Foundation for Infantile Paraly- 
sis, 120 Broadway, New York 5, New York. 

Entrance Dates: First Monday in Janu- 
ary, April, July and October. 

Duration of Course: The course is divided 
into two parts: 

Part I. Over-all care of convalescent 
polio with particular emphasis and spe- 
cial training in muscle testing and mus- 
cle reeducation. 

Part II. Particular emphasis and spe- 
cial training in functional testing and 
functional retraining. 

Each part lasts three months and only 

selected students who have completed 

Part I will be admitted to Part II. All 

students applying for Part I must be will- 

ing to remain through Part II if selected. 
For Information Write: 


Robert L. Bennett, M.D. 


CEREBRAL PALSY INSTITUTE 


on 


Speech Problems of the 


Cerebral Palsied 
June 29 to July 10, 1953 


For physicians, qualified physical, occupational 
and speech therapists, nurses, social service guid- 
ance workers, and teachers. 


Sponsored by 


The Coordinating Council for Cerebral 


Palsy in New York City, Ine. 


In Cooperation with 


Speech and Hearing Department, Brooklyn 
College, Brooklyn, N.Y. 


For full information write 


Miss Marcuensrre Executive Director 
Coordinating Council for Cerebral Palsy 
509 Madison Avenue 


New York, N. Y. 


THE KABAT-KAISER INSTITUTE 
At Vailejo, California 


Announces 
THREE MONTHS’ POSTGRADUATE 
COURSES FOR PHYSICAL THERAPISTS 
IN TECHNICS OF NEUROMUSCULAR 
REEDUCATION 


Physical therapists must be members of the 
American Physical Therapy Association, members 
of the American Registry of Physical Therapists, 
or qualified foreign physical therapists. 


Courses start October Ist, January Ist, 
April Ist and July Ist 
Number of students accepted is limited. Certifi- 


cate given upon successful completion of the 
course. 


TUITION: $150 


Applicants should communicate with: 
Margaret Knott, Chief Physical Therapist 
Kabat-Kaiser Institute 
Vallejo, California 


Fi 
| 
” 
\ 
~< N 
SX 
iq 
| " 
Model SW 660 Diathermy 
—— Georgia Warm Springs Foundation 
Warm Springs, Georgia 


A New Table 


Designed to fit your table needs. 
HEIGHT—26 to 33 inches. 
WIDTH— 28 inches. 
SHELF 60 by 20 inches. 
ENDS are hinged to raise. 
FLOOR BRAKE holds securely. 
— THIS IS YOUR TABLE — CHAIR Patients appreciate the LOW 


position in transferring. 


Pat. Pending 


ADJUSTABLE— In height to fit your height and technic. 


PAD—Is of 2” foam rubber and plastic covered, and it is securely fastened to 
the table top along the center line, which allows the edge to be turned 
up, so that the sheet may be tucked under. 


CRANK—Is hinged, so that it may be swung aside. 


FOOT END—Overlaps frame by 6’’—no interference with QUAD, and knee 
flexion exercises. 


PHYSICAL THERAPY EQUIPMENT INC. 


1706 Geppes Ave., ANN Arpor, MICHIGAN 


AFTER JULY 1, 1953... ALL DIATHERMIES MUST BE FCC APPROVED 


or otherwise meet new FCC requirements 


Dont put off replacing your old machine! 


Only BIRTCHER S. W. Diatherms Have 
: ¥ the THREE-WAY TRIPLE INDUCTION DRUM 


oO The Triple Induction Drum provides safe, effective appli- 
ad ; cation to all parts of the body and may be adjusted to 


conform to every contour — concave and convex. 
~ The Triple Drum is ad Triple Drum goes around Triple Drum may be od 
= 
justable for both convex 2] shoulder, applies heat 3] justed to cover knee ond 
and concave surfoce. on three surfaces areas above and below it 
Be sure to see the Birtcher Challenger or Bandmaster before 


you buy any short wave diatherm for office or clinic. 


Illustrated booklets “The 
Simple Story of Short-Wave 
Therapy,” “The Large Area 
To: The Birtcher Corporation, Dept. PTR 5 


ment Chart are available. 4371 Valley Bivd., Los Angeles 32, California 


Literature on request. 


THE BIRTCHER Or. 
CORPORATION Street 
4371 Valley Bivd. City 
los Angeles 32, California 
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SCIENTIFIC REPRINTS 


Physical Therapy in Medical Diseases of the Chest 
Evelyn A. May (10¢) 


Physical Therapy in the Early Care of Cold Injuries 
Mary E. Sacksteder, Capt., WMSC (10¢) 


Administration of a Community Rehabilitation Center 
Hazel E. Furscott (10¢) 


Wheel Chairs — George G. Deaver, M.D. (5¢) 
Methods of Clinical Instruction in Physical Therapy 


Beatrice E. Whitcomb, Major, WMSC (10¢) 
Physical Therapy in the Home — Arthur L. Watkins, 
M.D. (10¢) 
Physiology of the Heart and Circulation and Its Clini- 
cal Application in Physical Medicine ($1.00) 


The Communication of Ideas as a Professional Responsi- 
bility of the Physical Therapist — F. A. Hellebrandt, 


M.D. (10¢) 

Physical Therapy in State Crippled Children’s Program 

Clara M. Arrington (5¢) 

with it for Physical Therapy Program for the Upper Extremity 
* SW660 diathermy of Aphasics —Dorothy Britton (10¢) 
Bibliography on Natural Childbirth (10¢) 


Reading References for Electrical Diagnosis and Elec- 
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re LIEBEL-FLARSHEIM company Plan and Specifications for an All-Welded Steel Treat- 
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(No charge) 


Special Issues of the Review 


J ’ Polio Issue (July 1952) 75¢ (10 to 50, 50¢: 50 to 
Publications and Reprints 100, 35¢; 100 or more, 25¢) 


Cerebral Palsy Issue (February 1952) (50¢) 


RECRUITMENT 


Physical Therapy A Service and a Career, 1953 


A new attractive illustrated brochure with informa All requests should be addressed to American 

tion for prospective students about physical therapy, Physical Therapy Association 

the course of study, and opportunities for a career. 1790 Broadway, New York 19, New York 
Schools of Physical Therapy——A_ list of schools ap- 


proved by the Council on Medical Education and Hos- 
pitals of the American Medical Association. 


Job of the Physical Therapist A complete descrip- 
tion of what the physical therapist does, where he 


worker (Single Caples 509 cach, 1025 Classified WANT-ADS 


copies 35¢ each, 25 or more copies 25¢ each.) 


ORGANIZATION 


Code of Ethics of the American Physical Therapy Asso Want-ads appear in THE PHYSICAL THERAPY 
ciation. 


REVIEW under two classifications—positions avail- 


Personnel Policies for Physical Therapists. able and positions wanted 


Organizational Guide for Schools of Physical Therapy. 


on For further information and rates, see page 272. 
Essentials of a Hospital Department Physical Therapy = 


(To members 25¢). 
State Registration of Physical Therapists. Abstracts 


of state laws regarding registration of physical 
therapists. 
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TECA CD 


UNIVERSAL LOW-VOLT GENERATOR 


WITH VARIABLE FREQUENCIES 
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All controls clearly marked for easy 


For Hospital and Office . . . 
For Research and Teaching 


@ Variable frequencies from 1/12 
to 2000 cycles per second (5 to 
120,000 per minute). 

@ Sine Wave and Square Wave. 

e D.C. Straight and Pulsating. 

e D.C. with Alternate Polarity 

@ (Slow Sine). 

@ Surges and Interruptions from 
5 to 60 per minute. 


@ Rest periods can be regulated 
from *5 to \ of surge cycle. 


@A 3° Oscilloscope built in the 
cabinet (optional). 


Write for Detailed Injormation 
or Demonstration to Dept. P.T.5 


operation. 139 E. 23rd St., New York 10, N.Y. 


4 Complete Line of Equipment 


PRESTON) oz PHYSICAL ME 


REHABILITATION: Progressive Resistance 
Exercise Units; Walking Parallel Bars and 
Exercise Staircases of various designs; Invalid 
Walkers; Posture Training Mirrors, single and 
triple; Stall Bars; Pulley Weights; Shoulder 
Wheels; Shoulder Ladder; Supinator-Pronator; 
various types of Bicycle Exercisers; Restorator, 
a new device for active exercise of upper and 
lower extremities; Kanavel Table; Manuflex, 
with the new “Gym Kit” for hand therapy; 
Ankle exercisers; Quadriceps-Gastrocnemius- 
Footdrop Boots; Foldaway Jim, a gymnasium 
for the office or patient's home; Sayre’s Head- 
slings, with or without scales to measure 
amount of traction; Gymnasium Mats in vari- 
ous sizes, thicknesses and coverings; Crutches 
and Canes; Cerebral Palsy Equipment. 


DIAGNOSTIC APPARATUS: Chronaximeters; 
Electromyographs; Dynamometers; Ergo- 
graphs; Goniometers; Oscillometers; Thermo- 


couples. 


ALL your needs supplied 
by ONE reliable source | 


J. A. PRESTON CORP. 


175 FIFTH AVENUE, NEW YORK 10, N. Y. 


DICINE AND REHABILITATION 


PHYSICAL THERAPY: Whirlpools for every 
use; Hubbard Tanks; Paraffin Baths; “Moist- 
aire” Heat Therapy Units; Hydrocollator Mas- 
ter Units and Steam Packs; Shortwave Dia- 
thermy Units, “Hanovia"” and other makes; 
Galvanic-faradic-sinusoidal Generators; Hano- 
via Ultraviolet Lamps; Heat Lamps and 
Bakers; Ultrasonic Generators; Treatment 
Tables; Timers. 


Literature Upon Request 
Ambulatory Cervical Traction Apparatus is 
set on patient's shoulders and strapped around 
waist $37.50 
Underwood Grip Restorer and Finger Exer- 
ciser for graded resistive exercises of the 
flexors. Price of the New Model with alumi- 
num frame reduced to $16.50 


Send for your free copy of our illustrated 
Catalog No. 1052. Inquiries invited. 
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DIRECTIONALLY 


the 

Vaso-Pneumatic 
OPERATE DISTALLY: 

To increase arterial blood flow. 
OPERATE PROXIMALLY: 

To increase venous and lymphatic return. 
A series of quickly applied Neoprene cuffs are auto- 
matically inflated and deflated to produce a band of 


pressure that progresses up or down the arm or leg 
with a PERISTALTIC MOTION. 


Usual treatment time 15 minutes. 


Send for further information 


POOR & LOGAN MFG. CO. 


7319 VARNA AVE., NORTH HOLLYWOOD, CALIF. 


of them all 


The modern swing is to more power, 
quicker set-ups, greater flexibility. 
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REVIEWS BOUND 


Back issues of the 
Physical Therapy Review 


will be bound in a dark red, leather-type 
binding and lettered in gold (Physical 
Therapy Review, volume, and year ). 


12 issues for $5.00 


Send your REVIEWS, your check or money 
order to cover cost of binding, and the 
address to which the books are to be 
sent to: 


AMERICAN PHYSICAL THERAPY 
ASSOCIATION 


1790 Broadway, New York 19, N. Y. 


Allow a minimum of two weeks 
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COMPLETELY MODERN... 


Se MEDIAL DIRTHERMY 


ALL DIATHERMIES MUST BE APPROVED BY THE F.C C 
BY JULY |. REPLACE YOUR OLD MACHINE NOW 


i utilizes any of the approved types of applicators including 
: cir-spaced, electro induction cable, drums or special drum 


applicator and cuff electrodes 


surgery, the Hanovia diathermy offers doctors 


cesirable in the practice of advanced 
diathermy can be found in this one superbly designed 
instrument. Hanovia’s engineers have created a unit that 


and hospitals an unsurpassed versatility 


Send for detailed litercture NOW 


Everything necessary and 


Also equipped for minor 


CHEMICAL & MFG COMPANY 


Dept. P.T. 5-53 Newark 5, New Jersey 


ELECTRICAL MUSCLE 
STIMULATION 


Adjunct therapy for 


... Strains ... Sprains 
... Dislocations 


... Other trauma of 
muscle and skeletal 
system 


Assisting through muscle contraction in: 
a. The Removal and Resolution of 


Exudates 
b. Reduction of Edema 
c. Stimulation of Blood and Lymph Flow 


AN ANCILLARY TO MASSAGE DRUGS...HEAT 
THERAPY ...OR MAY BE USED ALONE 


Write for literature and demonstration 


MEDCO PRODUCTSCO. 


3607 E. Admiral Place Tulsa 12, Oklahoma 
P.O. Box 3275, Dept. T 


A NEW and UNIQUE ACTIVE 
EXERCISING DEVICE 


Sst Can be used by patients for 


whom therapeutic exercise has 


5 
been prescribed. 


The machine can be used interchangeably 
on any bed, wheelchair or ordinary straight 


chair. Its versatility allows for reciprocal or 
parallel motion with or without resistance for 


upper or lower extremities. 


THE RESTORATOR 


Write for free 
literature and 
demonstration 


American Restorator, 
Inc. 


640 Madison Avenue, ' 
New York 22, N. Y. 
Phone: PLaza 3-7127 
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Volume 33 


May 1953 


Number 5 


Current Concepts of Electrotherapy 
in Peripheral Nerve Injuries* 


Elias M. Throne, Captain, M.C., and Raoul C. Psaki, Lieutenant Colonel, M.C. 


Electrotherapy consists of the use of electric 
currents for their thermal, destructive, stimulat- 
ing, sedative, and ion carrying effects in the treat- 
ment of disease. It is with the stimulating effects 
that we are concerned in this paper. 

It was in the latter part of the eighteenth cen- 
tury that Galvani first observed the twitching of 
the muscles of a frog’s leg under the influence of 
electricity, and soon after that Volta demonstrated 
that two dissimilar metals on contact produced 
electricity which in turn caused the muscles of a 
frog's leg to contract. In 1831 Faraday dis- 
covered the faradic coil, but it was Remak who 
demonstrated the significance of the motor points 
for electrical testing of muscles. In 1849 DuBois 
Reymond employed the induction coil for muscle 
stimulation, and Duchenne in 1885 showed the 
clinical application for electrical stimulation of 
muscles. Bergonie created a device for general 
electric muscle stimulation by faradism, and 
Kellog described the sinusoidal muscle stimulat- 
ing machine. 

John Reid, a young lecturer in physiology in 
the University of Edinburgh, noted the import- 
ance of direct current stimulation in maintaining 
the nutrition of a muscle deprived of its nerve 
supply. He cut the spinal roots supplving the 


From the Physical Medicine Service, Letterman Army Hos- 
pital, San Francisco, California 

* Read at the Thirtieth Annual Session of the American 
Congress of Physical Medicine, New York, August 1952 


hind legs in four frogs. He then stimulated the 
muscles of one leg daily for two months with an 
interrupted direct current, and found that the 
muscles of the exercised limb retained their orig- 
inal size and firmness, and contracted vigorously. 
Those of the nonstimulated limb had shrunk to 
at least one-half of their former bulk, and pre- 
sented a marked contrast with those of the stimu- 
lated limb. This work in 1841 may rightly be 
considered the beginning of a controversy in the 
use of electrotherapy which has continued to the 
present time. 

To better understand the problem which is pre- 
sented, a brief review of muscle physiology is 
indicated. Muscles reveal the following funda- 
mental characteristics : 

1. Excitability the power of responding 
to a stimulus. 
Conductivity — the ability to transmit 
the excitatory state. 
Viscosity —- resistance to change in 
shape due to internal friction. 
Contractility —— the capacity to shorten, 
Elasticity the property of recovering 
the resting form after a force has ceased 
to act on them. 


Protein constitutes about 20 per cent of muscle 
substance and the muscle fibrils are mainly pro- 
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tein. It is these fibrils that supply the elasticity 
and contractile power to musele. Myosin is the 
most abundant protein in the muscle. It is a 
globulin and is soluble in dilute salt solutions and 
insoluble in water. Actomyosin in the presence 
of adenosinetriphosphate dissociates into actin 
and myosin A, which is accompanied by muscular 
contraction, The energy of the contraction is 
supplied by the breakdown of adenosine triphos- 
phate to adenosinediphosphate. This reaction is 
catalyzed by adenosinetriphosphatase. 

Actin is another protein of muscle. It is be- 
lieved that the threads of muscle fibers are actin 
fibers coated with myosin. Globulin X\ is prob- 
ably a protein of the sareoplasm and remains 
after myosin is removed from a saline extract of 
muscle, Myogen is also a protein of the sarco- 
plasm and is probably an albumin. Myglobin is a 
conjugated protein which is often called muscle 
hemoglobin. It is quite similar to hemoglobin 
and may function as an oxygen carrier. 

The consensus of most recent evidence suggests 
the following simplified sequence of chemical 
events during muscular contraction and recovery. 


|. The breakdown of adenosinetriphosphate 
to adenosinediphosphate with the release 
of the terminal phosphate bond which 
supplies energy to initiate the muscular 
contraction. 


The breakdown of phosphocreatine sup- 
plies the energy required for the resyn- 
thesis of adenosinetriphosphate. 

3. The breakdown of glycogen to lactic acid 
provides the energy needed for the re- 
synthesis of phosphocreatine. 

1. Approximately a fifth of the liberated 

lactic acid is oxidized to provide energy 

for the resynthesis of glycogen from the 
remainder of the lactic acid produced. 


The contractile system in the myofibril is es- 
sentially composed of myosin. When the muscle 
is in an extended state, it is high in potential 
energy. Contraction of the muscle is accom- 
panied by the liberation of kinetic energy, some 
of which is used for work and the remainder is 
liberated as heat. Relaxation and restoration of 
the muscle fibril to the high energy state requires 
the reformation of the energy rich phosphate 
bond, which on hydrolysis originally supplied the 
energy of contraction. 

\ supply of energy for this purpose is available 
as long as the concentration of adenosinetriphos- 
phate within the muscle is adequate. Phospho- 
creatine, on hydrolysis, liberates high energy 
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phosphate for the prompt resynthesis of adeno- 
sinetriphosphate. Thus, muscle phosphocreatine 
acts as a reserve supply of high energy phosphate 
in order that the supply of adenosinetriphosphate 
will always be maintained. It is obvious then, that 
the activity of the muscle is dependent upon a 
steady supply of high energy phosphate in the 
form of adenosinetriphosphate and phospho- 
creatine. 

In 1918 Langly described his observations on 
the atrophy of denervated muscles in rabbits. In 
the past 15 years a considerable volume of favor- 
able work has been done by Fischer, Gutman, 
Solandt, Grodins, Kosman, Hines, Eccles, Jack- 
son, Pollock, and their co-workers. Their work 
has established the value of electrotherapy in the 
prevention of atrophy in the denervated muscle 
of the experimental animal. The use of electrical 
stimulation must be based on the preservation of 
the contractile elements of muscle as there is no 
experimental evidence that it influences in any 
way the regeneration process of the motor nerve. 

The rationale for early treatment is indicated 
in the studies of Bowden and Gutman. They 
found through biopsy studies that denervation 
leads to progressive shrinkage and ultimate de- 
struction of the muscle fibers. This shrinkage 
and the increase of connective tissue in part of 
the muscle may be too advanced to allow recovery 
after reinnervation. They further stated that the 
essential changes during this period are progres- 
sive but unequal shrinkage of the muscle fibers, 
progressive depletion of the sarcoplasm of the 
end plate, and progressive distortion of the pat- 
tern of innervation and vascularization. 

Fischer reported that after denervation of 
rabbit gastrocnemius muscles, myosin decreases 
considerably with progressing atrophy and that, 
like the weight loss, this deterioration of the 
muscle protein could be retarded distinctly by 
appropriate electrical stimulation. Fischer has 
further shown that the retardation of the weight 
loss by electrical stimulation is accompanied with 
a distinct retardation of the loss in adenosine- 
triphosphatase activity. The adenosinetriphos- 
phatase activity diminishes because of disuse of 
this enzymatic system which finally leads to de- 
terioration of the myosin. 

\ decrease of the potassium concentration in- 
side the muscle fibers affects their contractile 
power. According to Fenn, besides this direct 
involvement in the contractile mechanism, potas- 
sium appears to aid in keeping myosin in its 
proper colloidal state so that the folding of the 
myosin chain molecules can occur. This causes 
shortening of the muscle. Fischer has presented 
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the relationship between denervation atrophy and 
potassium loss. In denervation atrophy he found 
a fairly constant ratio between potassium and 
extractable myosin. In his work daily electrical 
treatment of denervated muscles prevented the 
potassium loss, 

Hines found that it was necessary to produce 
strong contractions to prevent atrophy and thus 
it was the tension that developed in the muscle 
that was important. Fischer studied this work 
further and found that prevention of atrophy was 
retarded more effectively when resistance was 
placed on the muscle. If this is true the primary 
factor then must be to secure maximal tension 
while the type of current used is of secondary 
importance. 

If myosin and potassium are so important to 
the contractile mechanism, it follows that, since 
electrical stimulation maintains the concentra- 
tions of these substances in denervated muscle, 
it should be used during the stages of denervation 
and reinnervation. The question then arises in 
the mind of the clinician as to how long therapy 
should be continued. We have found the electro- 
myogram a valuable aid in determining the treat- 
ment regimen. We have also made use of the 
Golseth-Fizzell Constant Current Impulse Stimu- 
lator for the production of low voltage currents 
of measured duration, intensity and frequency to 
test rheobase, chronaxie, galvanic tetanus ratio, 
repetitive stimuli and strength duration curve. 
These instruments have afforded us a superior 
means of electrodiagnosis by presenting a battery 
of tests which offer an adequate method of follow- 
ing the course of reinnervation of involved 
muscles, 

The finding of fibrillation potentials on the 
electromyogram is evidence that denervation 
exists. According to Golseth the presence of these 
fibrillations in denervated skeletal muscle shows 
that there is contractile tissue having the physical 
capacity for reinnervation. While it is presump- 
tive evidence of reinnervation when the fibrilla- 
tion potentials begin to drop out, it must be re- 
membered also that fibriotic changes may be 
taking place in the muscle. The gradual dis- 
appearance of the fibrillation voltages may be 
considered as presumptive evidence of neurotiza- 
tion. The continuation of this process with the 
appearance of complex units is indicative of 
maturation, 

The constant current impulse stimulator offers 
a number of diagnostic tests which, though they 
parallel the electromyogram, are based entirely 
on a different principle. Neurotization in this 
test is indicated by an increase in the rheobase 
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and tetanus ratio over the previous denervation 
figure even though the spread in the repetitive 
stimuli remains wide and the strength duration 
curve exhibits a high steep curve with the 
chronaxie remaining elevated. Maturation is 
heralded by the appearance of a further increase 
in the tetanus ratio with flattening of the right 
hand portion of the curve and the presence of 
discontinuities. A decrease in the spread of the 
repetitive stimuli at this time is confirmatory evi- 
dence of maturation. 


CONCLUSION 


At the earliest practical time after injury we 
begin electrical stimulation of the involved 
muscles using an interrupted galvanic current. 
These treatments are given once daily, five times 
a week, causing contractions of maximal tension 
in each of the involved muscles. The muscle is 
stimulated to contract until it becomes fatigued, 
There is apparently no danger of injuring the 
muscle if stimulation is carried to the point of 
fatigue. It is useless to carry it beyond this point 
as contractions with maximal tension cannot be 
obtained. This is continued through the period 
of denervation and regeneration. It is during the 
period of regeneration when the involved muscles 
have met the criteria for neurotization and ma- 
turation as outlined above that we believe that 
sixty cvele alternating current should be added 
to the therapy program. The interrupted galvanic 
current in conjunction with the sixty cycle al- 
ternating current should be continued for as long 
as there is some evidence of denervation. We find 
the sixty cycle alternating current to be less pain- 
ful for stimulation after neurotization and ma- 
turation than the interrupted galvanic current. 
This program of electrical stimulation is con- 
tinued until all evidence of denervation have dis- 
appeared, 

Approximately five hundred traumatic peri- 
pheral neuropathies have been seen at our 
hospital from July 1950 to July 1952. It is not 
within the scope of this paper to give a complete 
breakdown of the various types of peripheral 
nerve lesions. This is essentially a preliminary 
report with the hope that statistical clarification 
can be given in the future. 


SUMMARY 


1. The nerve impulse to the muscle initiates 
muscle contraction; the breakdown of adenosine- 
triphosphate to adenosinediphosphate supplies the 
energy of this contraction. The resynthesis of 
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adenosinetriphosphate from adenosinediphos- 
phate and phosphate is accomplished with the 
aid of energy obtained from phosphocreatine 
which is available for the prompt resynthesis of 
adenosinetriphosphate. 

2. It is not the atrophy itself in denervation 
but rather the fact that adenosinetriphosphate 
diminishes because of disuse of this enzymatic 
system which leads to deterioration of the myosin 
and potassium. This latter element keeps the 
myosin in its proper colloidal state, so that fold- 
ing of the myosin chain molecules can occur. 
This causes shortening of the muscle. Electrical 
stimulation maintains the adenosinetriphos- 
phatase activity by artificial use of the enzyme 
system thus preventing myosin deterioration. 

3. Stimulation by means of interrupted gal- 
vanic current is given to the denervated muscle. 
When the criteria for neurotization and matura- 
tion are met, the sixty cycle alternating current 
should be added to the therapy program. 

4. We do not presume that anything new has 
been offered, but hope that a clear picture of the 
problem of electrical stimulation of denervated 
muscles has been presented, 
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Utilization of Tonic Neck and Labyrinthine 
Reflexes for the Facilitation of Work Output 


Ruth M. Latimer, M.S. 


The tonic neck and labyrinthine reflexes are 
two of the static postural reflexes influencing the 
tone of skeletal musculature. The tonic neck 
reflex has an effect on the tone of the extremity 
muscles because of the position of the head in re- 
lation to the body. This effect is mediated by 
stimuli from the proprioceptive receptors located 


in the muscles and joints of the neck region. The 


labyrinthine influence on the neck and extremi- 
ties, on the other hand, is due to the position of 
the head in relation to space and gravity. With 
origin in the otolith organs of the inner ear, the 
stimulus is relayed over the vestibular division 
of the VIII cranial nerve to the vestibular nuclei 
and down the efferent descending vestibulospinal 
tract. 


The tonic neck and labyrinthine reflexes have 
been described primarily in experimental ani- 
mals (including the decerebrate and decorticate 
animals) where the lesions were produced 
cephalic to the vestibular nuclei. The effect of 
these reflexes has been noted in man also, when 
certain pathological conditions were present. 
They have been observed in normal animals and 
in normal human infants. In the normal human 
adult, however, even though the basic primitive 
patterns are suppressed by the inhibitory influ- 
ence of phylogenetically newer structures, the 
tonic neck and labyrinthine reflexes are never 
completely abolished. Recently a few investigat- 
ors have suggested the use of these postural re- 
flexes therapeutically to aid in neuromuscular re- 
education. 

In a previous study performed in this labora- 
tory, normal subjects demonstrated spontaneous 
movements of the head during bouts of wrist ex- 
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ercise. It was believed that the influence of the 
tonic neck and labyrinthine reflexes may be re- 
sponsible for such spontaneous activity. Further 
investigation, therefore, was deemed worthwhile. 
The purpose of the study was two-fold: (1) to 
determine the incidence, amount, and direction 
of spontaneous head motion during the perform- 
ance of ergographic elbow joint exercise, and 
(2) to investigate the possibility of facilitating 
work output of elbow and shoulder joint funce- 
tions by volitional head movements. 

The manner in which the 142 experiments 
were performed on 10 normal adults and 3 cere- 
bral palsy patients is of interest. 

With the subject in the supine position an arm 
ergograph, designed by Kelso in 1942, was used 
to measure the work output of the flexors and 
extensors of the elbow and shoulder joints. A 
modification of the limit-day procedure of De- 
Lorme, Hellebrandt and co-workers was em- 
ployed. Each experiment consisted of a series of 
bouts with 15 repetitive maximal contractions 
performed per bout to the rhythm of a metro- 
nome. Each bout and rest period between bouts 
was of 30 seconds duration. With each subse- 
quent bout the load was progressively increased 
by one kilogram. The subject continued until 
he could no longer complete the contractions in 
the prescribed rhythm, and the experiment was 
then terminated. 

During the experiment the subject’s head rest- 
ed in either of two head attachments. When us- 
ing the head attachments, anterior-posterior or 
ipsilateral-contralateral movements of the head 
were transmitted to wooden levers. The move- 
ment of the levers actuated potentiometers con- 
nected to dry cell batteries and these currents 
were fed into a recording voltmeter modified to 
indicate movement in either direction from a pre- 
determined base line. With this arrangement it 
was possible, therefore, to determine from the 
paper tape of the voltmeter the incidence, direc- 
tion, and amount of head movement in either di- 
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Figure 1. Photograph of normal subject perform. 
ing volitional ergographic lejt elbow extension in 
an experiment using the lateral head attachment 
to study incidence, direction and amount of spon- 
taneous head movements as recorded on the paper 
tape of the voltmeter. Spontaneous rotation of the 
head to the left is noted. 


rection. Head movements to the right or left 
(rotation and/or lateral flexion) were studied 
when using the lateral head attachment and head 
flexion or extension when using the anterior-pos- 
terior head attachment. Figure 1 illustrates a 
subject performing volitional ergographic elbow 
extension, using the lateral head attachment in an 
experiment to study spontaneous movements of 
the head. 

In the experiments in which spontaneous move- 
ments of the head were studied during bouts of 
elbow extension, ipsilateral and extension move- 
ments of the head oceurred considerably more 
often than motions in the opposite directions 
(flexion or contralateral movements). The in- 
cidence and amount of these spontaneous head 
movements increased as the work became more 
difficult and were more evident for the patients 
than for the normal subjects. It is suggested that 
the spontaneous occurrence of such activity was 
an unconscious mechanism of employing the 
tonie neck and labyrinthine reflexes to increase 
extensor tone and facilitate elbow extension work 
output. 

With these observations in mind, the effect of 
volitional head movements upon work output 
was studied. The subject performed a series of 
double bouts of elbow extension with the load 
increased by | kilogram every other bout. Sim- 
ultaneously with elbow extension, the subject 
moved his head in one direction on the even 
bouts and in the opposite direction on the odd 
bouts. To compensate for the influence of fa- 
tigue, the sequence of head movements in the two 
opposite directions was reversed in 50 per cent 
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Figure 2. Summary of experiments to illustrate 
fjacilitory effects of volitional head ipsilateral ro- 
tation and extension on work output of elbow 
extension in the optimum-overload bouts. The 
differences between these percentages and 100 
per cent (smaller portion of each bar) represent 
the average percentage of the bouts in which the 
work output was greater when the subject per- 
formed head contralateral rotation or flexion. 


of the experiments. In these experiments the 
work output in the majority of bouts with the 
subject performing ipsilateral rotation or exten- 
sion of the head was greater than the work out- 
put of the bouts in which opposite head move- 
ments were performed. The augmentation of 
elbow extension work output by these head move- 
ments was more notable as the work became 
more strenuous. As illustrated in Figure 2, ex- 
tension of the head had a slightly more facilitory 
effect on elbow extension than did ipsilateral ro- 
tation, and the patients were found to be bene- 
fited more by the volitional head movements 
than were normal subjects. 

In the different experiments, the amount of 
facilitation varied considerably. Facilitation was 
at times evident even in the underload zone, as 
illustrated in Figure 3, which is the kymogram of 
an experiment performed by the athetoid cerebral 
palsy patient, R.S. The patient performed double 
bouts of left elbow extension with volitional head 
flexion on the odd bouts and head extension on 
the even bouts. The facilitation of head extension 
on elbow extension was outstanding. increasing 
with the severity of the exercise. The double bout 
work curves for this experiment are presented in 
Figure 4. The total work output of elbow exten- 
sion performed on the even bouts is noted to be 
more than twice that of the odd bouts. 

Elbow flexion was also studied to see whether 
the reverse head movements would occur spon- 
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Left Elbow Extension Kymogram 
With Volitional Head Movements 


flexion- odd bouts 
extension- even bouts 


Figure 3. Kymogram of lejt elbow extension as performed by athetoid cerebral palsy subject using 
a double bout limit-day procedure. It is noted that the height of the strokes on the even bouts, in 
which the subject performed volitional head extension simultaneously with elbow extension, is greater 
than that of the odd bouts in which head flexion was performed. 


taneously. In these studies when using the lateral 
head attachment, the spontaneous head move- 
ments occurred slightly more often in the contra- 
lateral direction than in the ipsilateral direction. 
When using the anterior-posterior head attach- 
ment, flexion of the head was definitely a more 
predominant activity than extension of the head. 
It is believed that these predominant activities 
(head contralateral movement and flexion) are 
also a reflex mechanism of decreasing extensor 
tone, thereby increasing the working capacity of 
the antagonistic elbow flexors. 

In the experiments to study the effect on work 
output of elbow flexion by volitional head move- 
ments the results were correlative. The work 
output of the bouts with contralateral rotation of 
the head was slightly greater than those with 
ipsilateral rotation. Head flexion as compared 
with head extension, however, appreciably aug- 
mented the work output of elbow flexion. This 
was noted particularly for the patients (Figure 
5) and in the optimum-overload zone. 

\ few experiments were performed to study 
the effects of volitional head movements in the 
sagittal plane on flexion and extension of the 
shoulder joint. In these studies it was demon- 
strated that head flexion benefited shoulder 


flexion and head extension augmented shoulder 
extension. 

In conclusion, we can say that the subjects of 
these experiments demonstrated spontaneous head 
activity during bouts of volitional elbow joint 
exercise. The most predominant movements were 
in the ipsilateral or posterior direction with elbow 
extension, and in the contralateral or anterior 
direction with elbow flexion. If these spontaneous 
activities were reinforced by volitional head 
movements, work output of elbow joint move- 
ment was facilitated. The effect on work output 
was usually more impressive both when the re- 
quired extremity function increased in difficuity 
and in the cerebral palsy subjects. The results of 
this study correspond with those of the literature 
as to the effect on extensor tone by certain posi- 
tions of head and body. 

In this study it was desired to concentrate 
primarily on elbow function and to use objective 
means of establishing the reflex pattern of facili- 
tation. It is believed, however, that the tonic neck 
and labyrinthine reflexes may be used in the 
facilitation of function of other joint movements. 
This is suggested in the literature and also from 
the subjective observations of this study where 
spontaneous activity of the unexercised extremi- 
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Figure 4. Graph of double bouts of left elbow 
extension work output as performed by subject, 
in Experiment 117 (See Figure 3). 


ties and trunk was observed. If the patient spon- 
taneously moves his head when attempting move- 
ments of the extremities, this activity should not 
be discouraged, for the patient may be moving 
the head to facilitate the desired function. As a 
mode of neuromuscular reeducation, the trunk 
and head of the patient may be placed in a certain 
position for reflex effect on extension tone and 
thereby augment the extremity movement. Be- 
cause of individual differences and the complex 
effect of the two reflexes which are dependent on 
positions of head and body, it is difficult to estab- 
lish a definite pattern of head and trunk position- 
ing to facilitate various extremity movements. 

As a guide to a possible therapeutic regime, a 
few generalizations may be made, namely: (1) 
The combined influence of both reflexes is more 
effective on muscles of the upper extremity than 
on the muscles of the lower extremity; (2) the 
reflexes are more effective in increasing extensor 
tone than in increasing flexor tone; (3) the 
supine position should be more advantageous 
than the prone position to facilitate movements 
of extension, with the head in a rotated or la- 
terally flexed position to increase extension tone 
of the ipsilateral extremity and with the head 
extended to augment extension tone bilaterally; 
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Figure 5. Summary of experiments to illustrate 
facilitery effects of volitional head contralateral 
rotation and flexion on work output of elbou 
jlexion in the optimum-overload bouts. The differ- 
ences between these percentages and 100 per cent 
(smaller portion of each bar) represent the aver- 
age percentage of the bouts in which the work 
output was greater when the subject performed 
head ipsilateral rotation or extension. 


(4) the prone position should be preferable for 
flexion movements, with the head in a rotated or 
laterally flexed position to aid flexion of the con- 
tralateral extremity and with the head flexed to 
benefit flexion bilaterally, and (5) these two re- 
flexes should be used in conjunction with other 
reflexes and methods of neuromuscular reeduca- 
tion to facilitate maximal functional capacity. 


Rererences 


1. Best, C. H., and Taylor, N. B.: The Physiological Basis 
of Medical Practice, The Williams and Wilkins Com- 
pany. Baltimore, 1950. 

2. Brain, W. R.: On the Significance of the Flexor Pos- 
ture of the Upper Limb in Hemiplegia. with an Ac- 
count of a uadrupedal Extensor Reflex, Brain 
50:113-137, June, 1927 

3. Byers, R. K.: Tonic Neck Reflexes in Children, Am. J 
Dis. Child. 55:696-742, April, 1938 

4. Coghill, G. E.: Flexion Spasms and Mass Reflexes in 
Relation to the Ontogenetic Development of Behavior, 
J. Comp. Neurol. 79:463-486, December, 1943 

5. DeLorme, T. L Restoration of Muscle Power by 
Heavy-Resistance Exercises, J. Bone & Joint Surg. 27 
645-667, October, 1945 

6. Fay, T.: Observations on the Rehabilitation of Move- 
ment in Cerebral Palsy Problems, West Virginia MJ 
42:77-80, April, 1946 

7. Fulton, J. F.: Howell's Textbook of Physiology, W. B. 
Saunders Co., Philadelphia, 1949 
Physiology of the Nervous System, Oxford University 
Press, New York, 1949 

8 . and Dow, R. S.: Postural Neck Reflexes in 
the Labyrinthectomized Monkey and their Effect on 
the Grasp Reflex, J. Neurophysiol. 1:455-462, Septem- 
ber, 1938 

9. Gesell, A.: The Tonic Neck Reflex in the Human In- 
fant, J. Pediat. 13:455-464, October, 1938 

10 . and Amatruda, C.: The Embryology of Be- 
havior, Harper and Brothers, New York, 1945 
11. —————-, and Ames, L. B.: Tonic-Neck-Reflex and 


Symmetro-Tonic Behavior, J. Pediat. 36:165-176, Feb- 
ruary, 1950 


240 
Lett ibow ate Work wut Facilitation of Elbow Fienior 
F an fith Volitiona! Head Movemenrs 
ie 
3 4 


Vol. 33. No.5 


Ghiora, A., and Adler, E.: Tonus-Modifying and Mass 
Reflexes in Rehabilitation of Hemiplegics, Occup. Ther- 
apy 30:217-223, August, 1951 

Hellebrandt, F. A., Skowlund, H. V., and Kelso, L. E. 
A.: New Devices for Disability Evaluation, I. Hand, 
Wrist, Radioulnar, Elbow and Shoulder Ergographs, 
Arch. Phys. Med. 29:21-28, January, 1948 

- and Houtz, S. J.: Influence of Bimanual Ex- 
ercise on Unilateral Work Capacity, J. Appl. Physiol 
2:446-452, February. 1950 

Kabat, H.: Studies in Neuromuscular Dysfunction, XII 
Rhythmic Stabilization: A New and More Effective 
Technique for Treatment of Paralysis Through a Cere- 
bellar Mechanism, Permanente Found. M. Bull. 8:9-19, 
January, 1950 
Studies on Neuromuscular Dysfunction, XIII. New 
Concepts and Techniques of Neuromuscular Reeduca- 
tion for Paralysis, Permanente Found. M. Bull. 8:121- 
143, July, 1950 

McCouch, G. P., Deering, I. D., and Ling, T. H.: Loca- 
tion of Receptors for Tonic Neck Reflexes, J. Neuro- 
physiol. 14:191-195. May, 1951 

Magnus, R 


Korperstellung, Julius Springer, Berlin, 1924 


Gait Training for the 
Above-the-Knee Amputee* 


Helen M. Mendler, Captain, WMSC 


Tue PuysicaL THerary Review 


241 


Foguisiogs of Posture, Parts I and II, Lancet 211 Vol. 
531-536 and 585-588, September, 1926 

rs. I. L.: Magnus and De Phenomena in 

Brain Lesions of Man, Arch. Neurol. & Psychiat. 8:383- 

400, October, 1922 

Rood, M. S.: Occupational Therapy in the Treatment 

of the Cerebral Palsied, Phys. Therapy Rev. 32:76-82, 

February, 1952 

Sherrington, Sir Charles: The Integrative Action of the 

Nervous System, Yale University Press, New Haver: 

Conn., 1906 

Simons, A.: Kopfhaltung und Muskeltonus, Ztschr. f. d 

ges. Neurol. u. Psychiat. 80:499-549, 1923 

Walshe, F. M. R.: On Certain Tonic or Postural Re- 

flexes in Hemiplegia, with Special Reference to the so- 

called “Associated Movements,"’ Brain 46:1-37, May, 

1923 

Wells, H. S.: The Demonstration of Tonic Neck and 

Labyrinthine Reflexes and Positive Heliotropic Re- 

sponses in Normal Human Subjects, Science 36-37, 

January, 1944 

Yamshon, L. J.. Machek, O., 

Tonic Neck Reflex in the Hemiplegic, 

30:706-711, November, 1949 


and Covalt, D. A: The 
Arch. Phys. Med 


James A. Shafer, Captain, MC 


Raoul C. Psaki, Lieutenant Colonel, MC 


The result of an intensive research program 
concerning the role of the orthopedist and limb- 
maker in affording maximum benefit to the 
above-the-knee amputee leaves little doubt that 
the training program is a vital phase in the 
process of efficient application and adjustment to 
a prosthesis.’ Kessler stated that stumps that are 
contracted, weak, or improperly shrunk lead to 
innumerable difficulties in limb adjustment which 
preclude the possibility of a good walking pat- 
tern.” Contractures of the hip may be prevented 
by constant daily attention to proper posture in 
bed, absence of pillows under the stump, and 
exercises that aid in maintaining the full length 
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* Reprinted from the September 1952 issue of the U.S 
Armed Forces Medical Journal, Vol. III, No. 9 
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of the stump and its adjacent joint. Shrinking of 
the stump requires systematic care in bandaging 
so that the proper shape of the stump can be 
achieved, thus facilitating the wearing of the 
prosthesis. 

Exercise should be aimed at maintaining the 
strength and control of trunk, gluteal, abdominal, 
and thigh muscles. Particular attention should 
be devoted to muscle imbalances about the hip as 
this will lead to a faulty gait. Posture and balance 
exercises on the normal lower extremity should 
be given before providing a prosthesis. When 
the amputee has received a properly constructed 
and fitted prosthesis he is ready to begin walking 
training. Proper balance is necessary for normal 
walking which has been described as a process 
of losing and regaining balance. Walking without 
proper balance leads to faulty body mechanics 
and gait. This is axiomatic and consequently 
during the first days of gait training much effort 
should be directed toward securing proper stand- 
ing balance. 
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Proper balance may be accomplished by having 
the patient stand between the parallel bars, with 
his feet 10 inches apart and his hands on the 
supports, and having him shift his weight slowly 
to the normal leg. The shoulders and trunk 
should be relaxed. This position should be held 
for a few seconds. He should then slowly shift 
the weight to the prosthesis and hold this position 
for a few seconds. At first, much of the weight 
will be taken by the hands, which are slightly 
forward. As this exercise is practiced, the patient 
will be able to maintain correct balance with the 
hands taking practically no weight. With further 
prastice this can be done with the hands at the 
sides. 

Next, have the patient shift his weight to the 
normal foot and then gradually move the pros- 
thesis forward slightly until the foot is just off 
the floor, hold for a few seconds, and replace the 
foot in its original position. The patient should 
thea shift his weight slowly to the prosthesis, flex 
the normal knee and slide the foot backward sev- 
eral inches until the toe is touching the floor op- 
posite the artificial ankle. This position of bal- 
ance should be maintained for several seconds. 
When this maneuver is learned thoroughly, have 
the patient slowly increase the flexion of the knee 
until the foot is off the floor. This should be 
practiced until balance on the prosthesis can be 
maintained easily for several seconds with the 
hands resting lightly on the bars. 

The next step is most important because it is 
the patient's first attempt to balance entirely on 
the prosthesis. Repeat the last procedure, then 
have the amputee raise the hands slowly until they 
are free of the bars and maintain balance for 10 
seconds, Encourage the patient to do this with 
his trunk erect without dropping his pelvis on the 
side of the prosthesis. This motion usually causes 
leaning to the side of the prosthesis in an im- 
proper attempt to maintain balance. When this 
procedure is done with ease have patient extend 
the normal knee slowly until the leg is forward 
with the foot off the floor. As the ability to ae- 
complish this increases have him move the normal 
leg slowly backward and forward, flexing the knee 
to avoid striking the floor with the foot. 

Next have the patient stand with his feet & 
inches apart, shift his weight to the normal leg, 
and swing the artificial limb forward until his 
foot clears the floor. This position should be held 
for an instant and then the original position 
should be resumed. The weight should then be 
shifted to the prosthesis and the normal extremity 
should be swung forward. This is an important 
procedure because it develops the ability to shift 
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from one foot to the other. The time spent on 
balancing in the preliminary stages enables the 
amputee to progress rapidly through the stages 
of walking, ascending and descending steps, and 
turning. In walking, the normal leg should al- 
ways be advanced first to establish the proper 
length of steps. 

The fundamentals to efficient, inconspicuous 
walking are: (1) walking with the feet close to- 
gether; (2) walking with the feet close to the 
ground; (3) taking the same length of step with 
each foot; and (4) spending nearly the same 
length of time balanced on each leg. In regard 
to (2) and (3) it is important that the motion 
and timing of the prosthetic extremity is synchro- 
nized with that of the normal. To do this, the 
patient must understand the mechanics of both 
the normal and prosthetic legs. In the normal 
gait, the feet are carried as close tg the ground 
as possible from the point at which the foot leaves 
the floor to the point at which it returns. In other 
words, the foot covers the shortest distance be- 
tween these two points in the least amount of 
time, and with the least possible effort. 

The normal knee is slightly flexed when the 
leg is in its forward walking position, whereas 
the prosthetic knee is completely extended in that 
position. Because of this variance in mechanics, 
the length of stride with the prosthesis tends to 
be slightly longer than the stride with the normal 
leg. This tendency must be minimized to avoid 
faulty gait patterns. 

Walkers can be divided into beginners, inter- 
mediate, and advanced classes. Individual in- 
struction should be given insofar as possible. We 
have found it best to use a combination of in- 
dividual and group instruction. 

In general, with the exception of those who 
have lost both legs, all amputees remain in the 
beginners’ class until they are able to walk com- 
fortably at a normal walking speed without 
crutches or canes. As soon as they can accom- 
plish all the activities prescribed for a class, they 
progress to the next class. The objectives of the 
beginning phase of walking instruction are learn- 
ing balance and a normal speed of walking. As 
was mentioned before, the emphasis is on balance. 
As an aid to attaining the normal walking speed 
it is best to request the amputee to walk with his 
heels about 5 inches apart. First let him get the 
feeling of swinging his prosthesis forward and 
shortly he will be able to synchronize the timing 
of his steps. 

Before doing any of the following exercises, 
which are for unilateral amputees, have the pa- 
tient roll his pelvis and come into good posture. 
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Have the beginning patient place his prosthesis 
in the forward walking position and take a step, 
forward then backward, with the normal leg. tle 
should then take a series of forward steps with 
both legs to get the feeling of the swing of the 
prosthesis. 

Stairs are ascended with the hands on the rails, 
one step at a time. Have the patient place his 
normal foot up one step, shift his weight to this 
foot, and place the prosthetic foot beside the 
normal foot. To descend, have the patient place 
the prosthetic foot on the next lower step and 
then place his normal foot beside it. When he 
can do this easily have him place the heel of the 
prosthetic foot on the same step as the normal 
foot, shift his body weight to the prosthesis, place 
his normal foot on the next lower step and place 
the prosthesis beside the normal foot. The in- 
structor should explain to the amputee that his 
prosthetic knee will flex automatically as he shifts 
his weight forward to bring his normal foot to 
a lower level. 

The objectives of the intermediate phase of 
walking instruction are (1) to develop a uniform 
stride and rhythm and (2) to learn the more 
common walking procedures. For forward walk- 
ing and corrective walking exercises with this 
group, have the patient walk with good form with 
his feet about 5 inches apart for at least 10 
minutes at a time in each class period until the 
fundamentals of good walking are mastered. Em- 
phasize the necessity of carrying the feet close to 
the ground and starting off with the good leg to 
establish the length of step. When this can be 
done well, have the patient walk on a straight 
line using his arms if necessary for balance. An 
above-the-knee amputee must be sure to obtain 
sufficient speed in walking to flex the knee so as 
to clear the foot from the floor and to check the 
forward swing of the prosthesis by quickly ex- 
tending the hip in order to extend the knee. 

The instructor should tell the patient that unless 
there is sufficient speed, the prosthetic foot will 
drag and the consequent buckling of the knee may 
cause him to fall. If he allows the knee to buckle 
too often, he may develop faulty walking habits 
when he tries to overcome his fear of falling by 
raising the pelvis too high on the side of the 
prosthesis or by abducting the prosthesis to main- 
tain the knee in extension. 

Finally, he must learn to swing the prosthesis 
forward by only slightly elevating the hip. Mini- 
mal hip elevation can be accomplished if he learns 
how to give a quick upward pull with his lower 
abdominal muscles on the prosthetic side at the 
same time that he uses his hip flexors to initiate 
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a step. The upward pull (same as a quickly 
executed pelvic tilt) allows enough room for his 
toes to clear the floor. In order to accomplish 
this movement it is necessary to have a strong 
gluteus medius on the normal side. 

The next exercises are included in both the 
intermediate and advanced programs. The ob- 
jective of the advanced class is to perfect the walk- 
ing technic. 

Have the patient do standing 180° turns by 
placing his normal foot forward, shifting his body 
weight to the ball of the normal foot, and pivoting 
toward the prosthesis. This leaves the prosthetic 
foot in a forward position at the completion of the 
turn and the normal leg in position to take a 
forward step. One hundred and eighty-degree 
turns while walking are accomplished in the same 
manner. The 45° and 90° standing turns are 
done with the feet about 6 inches apart. Without 
lifting his foot from the floor, have the patient 
pivot to the left by turning on the heel of his left 
and the ball of his right foot (pivot to the right 
by turning on the heel of his right and the ball 
of his left foot). In accomplishing the 45° turn 
while walking, instead of turning on the heel, step 
with the left or right foot respectively. The 90° 
turns are accomplished while walking by pivoting 
on the prosthetic foot regardless of the direction 
of the turn. 

To ascend stairs, have the patient place his 
normal foot 2 steps up, bringing the prosthesis 
to the same step. To descend, have him place his 
hand on the rail, opposite the side of the pros- 
thesis, place the heel of the prosthesis on the edge 
of the next lower step, and transfer his weight to 
the prosthesis. He then moves his normal foot 
past the prosthesis to the next sueceeding lower 
step. flexing the prosthetic knee as his normal 
foot begins descent, It is important that he does 
not try te descend with any portion of the pros- 
thesis other than the heel on the step. 

In the advanced group, the patient should be 
able to descend stairs alternately as above and 
without the aid of the railing. When walking up 
or down an inclined plane, have him shorten his 
stride in order to maintain maximal walking 
balanee. He reduces his stride in proportion to 
the angle of inclination. Above-the-knee ampu- 
tees may go up and down sideways with the 
normal leg nearest the top of the incline, or walk 
diagonally with the normal leg on the uphill side, 
or some may follow the normal pattern. 

To seat himself, have him approach the chair 
from the front and swing his normal leg across 
the prosthesis close to the chair with his normal 
foot about 4 inches in front of the corner of the 
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chair nearest the prosthetic side. He should turn 
180° toward the prosthesis, the., with his weight 
on his normal foot, bring the prosthetic foot back 
to the same level. Leaning sli “tly forward, he 
should place both hands on his knees, and lower 
his body into the chair. To rise from the chair, 
have him place his normal foot near the chair 
with the prosthesis slightly forward and lean 
forward, at the same time lifting his body weight 
out of the chair with his normal leg and assisting 
the effort by placing his hands on his knees. He 
then shifts his weight to the prosthesis and steps 
out with his normal foot. 


To sit on the floor, have the patient place his 
feet from 6 to & inches apart laterally, with the 
prosthetic foot from 6 to 8 inches forward and 
shift his weight to his normal leg. He then flexes 
both knees, stoops, and places the hand of his 
normal side on the floor behind him. He reaches 
behind and places his other hand on the floor 
and lowers his body to the floor. To rise from 
the floor, have him place the hand of his normal 
side on the floor, slightly behind him, flex the 
knee of his normal leg, swing the hand of the 
prosthetic side across his body, and place it on 
the floor, at the same time rotating his body and 
bearing his weight on his normal leg and both 
hands. He should come to the standing position, 
then shift his weight to the prosthesis and step 
out with his normal foot. 

If backward steps are necessary, be sure they 
are short. Have the patient slide his feet along 
the floor with his legs straight rather than lifting 
them. Side steps to the left and right should be 
practiced also. 


To step up a curb, have him approach the curb 
and place the heel of the prosthetic foot on it 
without looking down, keeping his knee com- 
pletely extended. With a strong push from his 
normal foot, he should step on the curb with his 
normal foot. As skill develops, it is possible to 
learn to step up on a curb with either foot. To 
step down a curly, he should place the prosthetic 
foot down first. 

To develop rhythm and relaxation in walking, 
have the patient walk to music. Records must be 
carefully selected. We have also tried having the 
patient kick a medicine ball back and forth with 
his normal foot, requiring him to balance mo- 
mentarily on the prosthesis. 

The following exercises are helpful to deter- 
mine the progress of the patient: have him walk 
at normal speed, then stop at the instructor's 
command and balance on the leg which is bearing 
the body weight at the time. Inability to perform 
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this exercise is the result of improper placement 
of the feet during the walking stride and hence 
unequal distribution of body weight. Have the 
patient walk at normal speed, conforming to the 
fundamentals of good walking; then scrape the 
toe of the prosthesis on command. A good way 
to teach him to carry the sole and heel of the foot 
as close to the floor as possible is to have him 
walk at normal walking speed, lightly scraping 
the toe of both the prosthetic foot and normal 
foot in turn on the surface of the floor, and im- 
mediately on scraping the toe, placing the heel 
on the floor. 

Finally, the following faults should be checked: 
(1) stepping off with the prosthetic foot first, 
(2) a limp of any type, (3) abduction of the 
prosthesis, (4) lifting the prosthetic foot too high, 
(5) placing the feet too far apart while walking, 
(6) lateral pelvic motion, (7) a rigid walking 
posture, (8) awkward turns, and (9) poor 
technic on stairs, ramps, and curbs. 


CONCLUSION 


The general training of the above-the-knee 
amputee incorporates treatment before he ob- 
tains his prosthesis. He receives daily hydro- 
therapy, bandaging instructions, and percussion 
massage. Specific exercises are taken to prevent 
contractures, insure full range of motion, and to 
increase the strength of the hip muscles. General 
exercises are performed to promote ideal posture 
and balance and to increase the strength of the 
upper extremity, trunk, and normal lower ex- 
tremity. We like to discontinue hydrotherapy 
and massage after the prosthesis is obtained ex- 
cept in special instances. Individual treatment is 
emphasized with special changes in the program 
as indicated for such complications as fractures, 
loss of joint motion, soft tissue defects, and am- 
putations of other extremities. 

All phases of the training program are co- 
ordinated in the weekly amputee clinic. The 
progress, complaints, and changes for each pa- 
tient are checked. The physiatrist, orthopedist, 
physical therapist in charge of amputee training, 
the physical reconditioning representative, and 
the prosthetist are all present at this time of re- 
viewing each amputee. The informality of the 
clinic encourages suggestions and complaints by 
all concerned. The advantages of this clinic are 
that (1) changes in the prosthesis can be checked 
immediately by the prosthetist, (2) the stump 
can be examined by the orthopedist, and (3) the 
progress and faults in the training program can 
be elucidated by the therapists and corrected with 
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the least delay. The physiatrist is the co-ordinator 
of the clinic and the amputee training pregram. 


SUMMARY 


The training program for above-the-knee am- 
putees includes stump care and balance and pos- 
ture exercises. Specific exercises are prescribed 
to prevent contractures and limitation of motion 
and to increase the strength and function of the 
remaining normal parts. Proper balance is 
stressed in the gait-training program, which in- 
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cludes progressive procedures to achieve the mo- 
bilization required in full daily living. Co-ordina- 
tion of the entire training program is controlled 
in weekly amputee clinics held in the Physical 
Medicine Service. 


Editor’s Note: Capt. Helen M. Mendler has been a 
member of the American Physical Therapy Association 
since 1943. She received her B.S. degree in physical 
education from Russell Sage College and her certificate 
in physical therapy from Walter Reed General Hospital. 


Adapting Games for Handicapped Children 


Jacob S. Schleichkorn, M.A. 


Services which stress physical therapy for the 
orthopedically handicapped should be encouraged 
to develop recreational activities also. Although 
several papers have been written on equipment 
and games, the author feels that not enough at- 
tention has been given to the methods of adapting 
games for the handicapped. Every therapist 
should understand what is required and should 
be able to adapt a game to any group of children. 

The purpose of recreative activities is to enter- 
tain, to encourage socialization, and to educate. 
Where the handicapped are concerned the addi- 
tional therapeutic aspect must be considered 
in selecting recreation. A game may be planned 
to train for alertness, to practice speech, to in- 
crease attention, and to encourage all types of 
motion. The game period should not be used 
merely as a diversion or to keep the children busy. 
As Alessandrini has stated, “Play is not folly. 
It is a purposeful activity, the result of mental 
and emotional experiences. These experiences, 
coupled with his reactions to them, control the 
character of the child’s growth and development.” 
The therapist must keep the purpose of the game 
in mind if it is to be successful. 

The physical therapist should plan the game 
before the group is assembled. A_ typewritten 
copy of the title, number of children, adaption, 


Physical Therapist, Richmond County Cerebral Palsy 
Treatment Center, Marine Hospital, Staten Island, New 
York 


objectives, arrangements, directions, and staff 
assistance should be filed in the department for 
future game periods. A game should not be 
planned on the spur of the moment. If the ob- 
jective is to be reached there must be organiza- 
tion and planning. The plan should be developed 
with the following factors in mind: 


1. Every child should participate in some 
way. 

2. Every child should understand the di- 
rections, 
The staff available should be able to di- 
rect the program. 
Necessary preparations should be made 
for special equipment. 


In this brief paper it is not possible to list or 
adapt every game to meet every situation. Ref- 
erence to “Toys, Games and Apparatus for Chil- 
dren with Cerebral Palsy,” by Gladys Rogers and 
Leah Thomas; Sports for the Handicapped by 
Dr. George Stafford; and Successful Play Activi- 
ties, a pamphlet of the National Recreation As- 
sociation, will greatly assist the therapist in out- 
lining programs. 

As examples of adapting games, the following 
plans are given for an ambulatory group playing 
“Giant Steps,’ and a nonambulatory group 
“Bowling.” as prepared for a group of cerebral 
palsied children. 
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GIANT STEPS 


Number of Participants 
Ten children (moderately to severely handi- 
capped). 


Purpose 
Locomotion and speech practice. 


Assistance 
Therapist to direct the game, and one adult 
to assist individual children where needed. 


Special Equipment 
No special equipment needed other than 
children’s appliances. 


Adaptation 
Of the ten children, one will be on crutches 
with the adult near, one child will propel her 
own wheel chair, another child will push a 
child in a wheel chair; there will be one girl 
on a single cane, a boy using two canes and 
four children walking independently. 


Directions 

One child is chosen as leader. The others 
stand in line facing the leader about twenty- 
five feet away (depending upon size of the 
room or area). As the leader calls to a child 
to take any number of steps, the child must 
answer, “May 1?” When given permission, 
the child may go the distance. 

At any time during the game any child may 
move forward, if this can be done without 
being seen by the leader. If caught moving, 
the leader can send the child back to the 
starting line. The first child to reach the 
leader calls the next game. 


Remarks 
A most satisfying experience occurred to 
the author when one ten year old girl from 
the group said, “I saw other children play- 
ing Giant Steps in front of my house, it was 
the same game we played.” 


Bow Linc 


Number of Participants 
Fight to ten children, nonambulatory, ages 
five to nine. 


Purpose 
Eye-hand coordination, motion of upper ex- 
tremities. 


Assistance 
One therapist to direct the game, another 
adult to assist. 
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Special Equipment 
Large basketball, large long blocks ( wood). 


Adaptation 
Use of a large bal! to enable children with 
poor grasp to manage. 


Directions 

All the children should be seated facing a 
wall. The distance from the children to the 
blocks will depend upon the size of the area 
used for the game. The therapist should set 
up a number of blocks, staggered so that one 
will knock the next over. Using the large 
ball, the child may have three chances to 
bowl over the blocks. Score the number of 
blocks downed (individually or by teams). 


Remarks 
If the group ineludes children who have 
normal function of the hands, they may use 
a small ball for the game. 


SUMMARY 


g points should be remembered 
when adapting a game: 


The follow ing 


1. Choose one person (the physical therapist 
preferably) to be in charge and responsible 
for planning the game. 

Select a game suitable to the age and mental 
level of the group. 

Decide on the purpose and objectives of the 
activity. 

Prepare a working plan. 

Change the rules of the game to meet the 
physical ability of the participants. 

Keep the game simple enough for the chil- 
dren to understand and still maintain in- 
terest. 

Obtain all equipment before the period 
starts. 

Have adequate assistance (invite the oceu- 
pational and speech therapists to partici- 
pate). 

Select games that normal children play. 
Everyone present (including adults) should 
participate directly. 

Avoid games which depend solely upon com- 
petition of individuals for success. 

Use games which bring about some success 
to every child. 

Keep the objectives in mind at all times. 


lf 
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14. Allow sufficient time for all participants. 


15. Do not end the game period abruptly. Use a 
quiet game or song to end the program. 


It has been stated that, “definitive treatment is 
obtained by careful analysis of the game itself 
in relation to the specific disability in considera- 
tion of therapeutic needs and interest factors of 
the patient.” Adapted games well planned and 
organized can be a great asset in increasing the 
therapeutic services for handicapped children. It 
is hoped that this article will assist the physical 


Tue Puysicat THerary Review 247 


therapist in understanding methods of adapting 
games successfully. 
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Edward K. Capen and Carrie Belle Herd, J. Health & 
Phys. Edue., 24:12-13, Jan. 1953 

Exercises Good, Bad, and Indifferent. Grace B. Davies, 
J. Health & Phys. Educ., 24:14-15, 43, Jan. 1953. 
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Editorials 


I, WE WERE to conduct a survey of the subject matter which has been contained on this page during 
the past few years it is probable that the plea for active recruitment of physical therapists would far 
out number all others, It has been a favorite editorial subject both directly and indirectly as well as 
the theme of much chapter correspondence. Recently an announcement was made of a contest to 
secure a poster; again the basic idea was the need for increased personnel in the field. Certainly 
every one is aware of the renewed emphasis throughout every page of the Review. 


This constant repetition is by no means accidental nor does it constitute an overlapping of fune- 
tion of committees or persons. Every word that has been written, every speech that has been made, 
and every effort to secure the members’ cooperation is one more indication of the importance — in 
fact the necessity — of impressing on each of us the seriousness of the situation. 


It is our earnest belief that these past efforts have been successful insofar as they have reached the 
members and informed them fully of the facts. We are certain also that every person understands the 
problem and is sincerely in agreement with the need for action. Unfortunately, this is only the pro- 
logue to the solution of the problem. The most enlightened understanding, the most sincere apprecia- 
tion of the situation, the deepest concern over the inevitable consequences of failure are absolutely 
useless and inane unless each individual takes dynamic action. 


Many years ago in Mexico an experiment was undertaken to relieve the illiteracy then so preva- 
lent. One or two key persons (and we emphasize the fact that it was only one or two) assumed the 
job of teaching ten other persons. Each of these then repeated the process with ten others who in turn 
did likewise with another ten. Simple mathematics reveals the expansion which then occurred. 


The process has in infinite variety been copied, adapted, and used throughout the world in 
many groups. Consider for a moment the effect this same technic would have if it were applied to re- 
cruitment. If each member became personally responsible for interesting just one student in enroll- 
ing in school, our present problem would become minute. 


This is not something to think about, this is a constructive suggestion for action. The methods are 
legion and are available to every person regardless of his location, ability, or work schedule. For ex- 
ample, arrangements could be made to contact students in local high schools or colleges. This will be 
particularly valuable in suburban areas and where there are small colleges; surely there are such in- 
stitutions in your area. Personal contacts by phone, letter, or actual conversations with nieces, 
nephews, friends, and neighbors may be just the impetus needed to accomplish the desired result. 
Fraternal organizations composed of men with families can offer a great source of personnel po- 
tential. 


Your chapter recently received detailed information and material relative to the procedures and 
methods of organized recruitment. This excellent program has been planned and intelligently directed. 
Only one thing remains to assure that this “all-out” effort will succeed — and that factor is your co- 
operation. Never before has it been so important that every person participate to his greatest ability. 
This is your responsibility and upon the degree to which you accept it depends the future of your pro- 
fession. We are sure of your interest — show this interest by the only tangible result — recruit a new 
physical therapist. 
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Where There’s Blood, There's Life! 


You can be sure... where there’s life, there’s 
blood! While you've got your gallon and a half 
of blood circulating through your body, it doesn’t 
always seem too important to share a small part 
of it to help save someone else’s life. As a matter 
of fact, your own life might depend on having a 
couple pints of blood tomorrow, next week or 
perhaps next year. If you do need a pint of life, 
you ll want it quick and ready at hand . . . without 
fail or waiting. 

Most people want it that way too... strongly 
enough to donate their blood on a regular sched- 
ule, several times a year. These people are pro- 
tecting your life. They expect the same protection 
from you...from the blood that YOU donate. 
Your blood also makes possible the production of 
derivatives such as plasma, serum albumin and 
gamma globulin. /t all means life, not only to 
you and your family, but to thousands of people 
all over the country. 

The future of American freedom and well- 
being depends on everyone sharing in the vital 
job of providing adequate supplies of blood. We 
must save lives of our wounded fighting men, 
provide for everyday civilian needs, and build 
a reserve for civil defense use in case of attack. 
Over 5,000,000 pints are needed this year alone. 
This is a job for real red-blooded Americans. 

To be sure, where there's blood, there's life 
... perhaps yours! Make sure your blood is 
there wherever it is needed. Call your local Red 
Cross, Community or Armed Forces Blood Center 
today to schedule a donation. 


Gamma Globulin for 
Measles and Hepatitis 


Recently, the National Foundation for Infan- 
tile Paralysis completed negotiations for the pur- 
chase of the present inventory of certain proces- 
sors of commercial gamma globulin as well as 
the future production by these same producers. 
In agreement with the American National Red 
Cross all gamma globulin processed from Red 
Cross donated blood, as well as the commercially 
produced gamma globulin purchased by the Na- 
tional Foundation, has been placed under con- 
trol of the Office of Defense Mobilization. The 
National Foundation does not have in its posses- 
sion or control any supply of the blood fraction. 
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It has been agreed by all parties concerned 
that gamma globulin will be available for mea- 
sles prophylaxis and for use by physicians in the 
treatment of infectious hepatitis, irrespective of 
the resulting limitation of gamma_ globulin 
available for use in poliomyelitis epidemics. 

The Office of Defense Mobilization will allo- 
cate the available gamma globulin through State 
and Territorial Health Officers for use in measles 
and infectious hepatitis, and will make addi- 
tional distribution for the purpose of controlling 
poliomyelitis. 

Physicians who are unable to purchase gamma 
globulin through their regular drug supply chan- 
nels are advised to request supplies from their 
local or state health departments. There will be 
no charge for this gamma globulin, since the 
Red Cross has already paid for the processing 
and packaging of the material, and the National 
Foundation for Infantile Paralysis, through its 
arrangement with the commercial processors, has 
purchased the commercial supply at the same 
rate as that currently supplied defense agencies 
under governmental contract. 

The National Foundation does not have gam- 
ma globulin available for distribution, nor will 
it determine how available supplies shall be 
used. That is the function of the office of De- 
fense Mobilization. 

Since it has been obvious for some time that 
gamma globulin would be in short supply, the 
above plan was agreed upon by all interested 
agencies, governmental, private and public, to 
avoid wasteful use of gamma globulin. 


World Health Organization 


National Citizens Committee 


The National Citizens Committee is sponsored 
by the National Health Council and American 
Association for the United Nations. The purpose 
is to interest Americans through education in 
helping to improve the health of other people as 
well as their own; to recognize what WHO is and 
should be doing in the work, and to help see 
that it does the job. Any one interested in joining 
the Committee should write National Citizens 
Committee for WHO. 1790 Broadway. New York 
19. N.Y. Lt. Col. Harriet Lee, President, repre- 
sented the Association at a three-day National 
Conference on World Health sponsored by the 
Committee. 
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Advance Registration 
Members of the American Physical Therapy 
Association attending: 


Edna Blumenthal Florence Lane 


Jean Botek Harriet Lee 
Mary Eleanor Brown Ruby Lysen 
Mildred Elson Elizabeth Me Cann 
Helen Kaiser Kdith Monro 
Margaret Knott Audrey Underkofler 


Brinetta: Kuehithau Alice Urban 
Ethel Wimpee 
Catherine Worthingham 
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Program 


See April Review for complete program, so- 
cial events, and study visits. 


Registration 


The closing date for registration at the re- 
duced rate of $11.00 was March Ist. Reg- 
istration fee is now $14.00. Any APTA 
member planning to attend who has not 
registered should do so a8 soon as possible. 


Social Events 


The Chartered Society has planned many in- 
teresting social events, recognizing that one 
of the great values of an International Con- 
gress lies in the opportunity to meet physi- 
cal therapists from other countries. These 
social events are being held in historic set- 
tings which are of particular interest to 
overseas visitors. 


WORLD CONFEDERATION 
FOR PHYSICAL THERAPY 


Publication of Congress Lectures 


The lectures to be delivered at the Interna- 
tional Congress will be collected and published 
in volume form as soon as possible after the 
conclusion of the Congress. The volume will be 
available at the National Office of the American 
Physical Therapy Association, 1790 Broadway. 


New York 19, N.Y. The price will be $2.50, 


Lecturers 


H. J. Seddon, C.M.G., M.A., D.M.. (Eng.), 
is the Director of Studies at the Institute of Ortho- 
paedies, University of London, and Clinical Director of 
the Royal National Orthopaedic Hospital, London. He 
received his medical training at St. Bartholomew's Hos 
pital. In 1930 he became Instructor in Surgery at the 
Hospital of the University of Michigan, Ann Arbor, 
Mich. He returned to England in 1931, and from then 
till 1939 was Resident Surgeon at the Country Branch 
of the Royal National Orthopaedic Hospital, London. 
From 1940 to 1948 he was Nufheld Professor of Ortho 
paedic Surgery at the University of Oxford, Clinical 
Director of the Wingfield Morris Hospital and Fellow 
of Worcester College. 

He spent most of the war years working on peripheral 
nerve injuries, and is Chairman of the Nerve Injuries 
Committee of the Medical Research Council. He is en 
gaged in building up a clinical research unit at the 
Royal National Orthopaedic Hospital in Stanmore for 
dealing with poliomyelitis. He is a member of the Co 
lonial Advisory Medical Committee, and visits the East 
and West African Colonies in connection with the gen 
eral development of medical services and of orthopaedics 
in particular. 


L. W. Plewes, M.A. (Toronto), M.D... F.R.C.S. 
(Ed.), is Surgeon-in-Charge of Accident Service and Di- 
rector of Rehabilitation at the Luton and Dunstable 
Hospital, Luton, Bedfordshire. He is also Consultant 
Adviser to the Vauxhall Rehabilitation Center in Luton, 
and Consulting Orthopaedic Surgeon to the Hitehin 
Group of Hospitals. 


Physical Therapy is International. 
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Association Activities 


APTA Recruitment 
Consultant Appointed 


Marjorie Hyer, M.A., will join the staff of the 
National Office on April 13th as recruitment 
consultant. Miss Hyer received her B.A. from 
Friends University, Wichita, Kansas and her 
M.A. in education from the University of 
Chicago. 

She has had wide experience as Youth Secre- 
tary. American Friends Service Committee; Re- 
lief Worker, American Friends Service Commit- 
tee in Germany; Secretary of Press and Radio, 
Church World Service; Social Writer and Di- 
rector of Promotion, Broadcasting, Film Com- 
mission of the National Council of Churches. 
Miss Hyer, therefore, brings to us the skills and 
background of public relations and youth work 
needed to help the American Physical Therapy 
Association implement the Blueprint for Recruit- 
ment prepared by the Steering Committee, 


Gladys Rav Klein Resigns 


It was with great regret that we had to accept 
Mrs. Klein's resignation. She has been a very 
important member of the National Office staff 
since March 1945. Her contribution to the 
growth and development of the National Office 
and the Association during this time cannot be 
measured. She has been an integral part of it. 
Were she a physical therapist, her interest in 
and work for physical therapy could not have 
been more devoted, 

One of her great contributions was an under- 
standing of the member and the profession; an 
understanding which she was able to impart to 
her staff, thus developing the loyalty and spirit 
of service which all staff members have for the 
Association. 

The Executive Committees past and present 
join with the National Office staff in expressing 
their deep appreciation to Mrs. Klein for her 
loyal and untiring service to the American Physi- 
cal Therapy Association. 


Donations to the World Confederation 
for Physical Therapy 


| am deeply appreciative of the tangible ex- 
pression of the American Physical Therapy As- 
sociation’s interest and faith in the Confedera- 
tion through the donations by the chapters and 
individual members. The building of a sound 
financial reserve will make it possible for the 
Confederation to carry on the work necessary 
to its existence and effectivness. 


Micprep Evson, President 
W orld Confederation for 
Physical Therapy 


April Donations: 


Virginia $25.00 
Southern California 9.00 
District of Columbia 60.00 
astern Missouri 18.00 
Western Pennsylvania 50.00 


Chapter News 
Alabama 


\ regular meeting of the Alabama Chapter was 
held in Montgomery on January 3ist with Miss 
Haskell present. Members from all parts of the 
state attended, The chapter is actively cooperating 
in Association activities, 


Illinois 


The chapter bylaws are being amended to pro- 
vide for the formation of districts within the 
state, 


Louisiana 


The chapter held its February meeting in Baton 
Rouge as part of its plan to encourage state-wide 
membership participation as well as to broaden 
public relations for the profession. 


Your Business is Chapter Business is Association Business. 
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Mississippi 


Newest Chapter 

Every American Physical Therapy Association 
member in Mississippi was represented in person 
or by proxy at a meeting held in Jackson on Jan- 
uary 24th to organize a chapter. Bylaws were 
adopted, ofheers elected, committee chairmen ap- 
pointed, and the next meeting planned for April 
25th at Keesler Air Force Base. The bylaws have 
been approved by the National Executive Com- 
mittee and the chapter is official, although its 
charter will be issued formally at the House of 
Delegates meeting in Dallas. 


New York 


The executive committee of the chapter met on 
March 7th and set May 23rd as the date for the 
first annual meeting of the New York Chapter. 


Greater New York District 

Two executive committee meetings have been 
unusually helpful this year: One in which mem- 
bers of the advisory council actively participated 
in the discussions of professional problems; the 
other where an executive officer of the State Med- 
ical Society was the guest. The district public 
relations committee arranged a special program 
to explain physical therapy as a profession. In- 
vitations were sent to the senior classes of 175 
high schools, colleges, and private schools in the 
area, The program included a panel discussion 
by physical therapists, slides and a movie on 
different phases of physical therapy, exhibits, a 
question and answer period, and a tour of the 
physical medicine department of the New York 
University-Bellevue Institute of Physical Medicine 
and Rehabilitation. The January meeting was 
held jointly with occupational therapists in the 
area where both an occupational therapist and 
physical therapist were on the program. The an- 
nual Educational Institute was devoted to the 
topic “Recent Advances in Orthopedic Surgery 
and Neurology with Indications for Physical 
Therapy.” 


Ohio 


The winter-spring issue of “Physioscope” con- 
tains a survey of the status of state registration 
for physical therapists in every state and also an 
article describing physical therapy education in 
Norway by a Norwegian physical therapist who 
works in Dayton. 
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The annual State meeting was held in Colum- 
bus on April 24th and 25th. 


Northeastern District 
The newly formed recruitment committee pre- 
pared a manuscript on physical therapy as a 
career for distribution by the Cleveland Welfare 
Federation to the Cleveland Public High Schools. 
A theater party sponsored by the district netted 
$118.00 for the treasury. 


Rhode Island 


Members of the chapter are to be congratulated 
on the feature article on phases of physical 
therapy published in the “Rhode Islander,” the 
magazine of the Providence Sunday Journal, on 
February 15th. 


South Dakota 


The annual chapter meeting is to be held in 
Huron. The chapter is very active in many As- 
sociation projects: an exhibit was shown at the 
state fair in the fall and later at the South Dakota 
Education Association Convention in Sioux Falls; 
radio publicity was given via a tape recording of 
an interview with the chapter president, Carol 
Spensley; a panel discussion by members of the 
chapter was presented at the Central District 
Convention of the American Association for 
Health, Physical Education and Recreation in 
Sioux Falls; a feature article on physical therapy 
in a Veterans Administration Hospital was pub- 
lished in a local Sunday paper. All this and 
much more is reprinted in the February issue of 
the chapter newsletter. A letter from the president 
reports on the results of recruitment: five have 
been accepted in physical therapy schools; two 
are starting to fulfill college prerequisites; and 
many requests for information are being filled. 
(Editor's Note — This chapter has less than 20 
members in a state of over 77,000 square miles. 
How does your chapter compare? ) 


“Jobs They Can Do” 


An article of interest to all physical therapists 
is in the April issue of Glamour. It is directed 
to the physically handicapped young woman and 
stresses use of abilities and gives a sixpoint pro- 
gram for the handicapped job hunter prepared 
by Glamour in collaboration with the Institute for 


the Crippled and Disabled. 
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BAKERHOTEL 195 
Dallas ‘Texas «June 14-20, 1953 


Business Meetings and Program Schedule 

June 12th and 13th Executive Committee Meetings 
June 14th School Section ‘ 
10:30 a.m. to 12:30 p.m. Breakfast and business meeting q 


2:00 p.m. to 5:00 p.m. Workshop 


7:00 p.m. to 9:00 p.m. Reports 


“Welcome Roundup”— for all members —- Texas Chapter, Host 


to 9:00 p.m. 


5:00 p.m. 


v4 
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June 15th Opening Session 
9:00 a.m. to 9:30 a.m. Greetings and Invocation 


Can Success in Physical Therapy Be Predicted? Wallace Gobetz, Ph.D., Acting 
Director, New York University Testing and Advisement Center. 


9:30 a.m. to 10:15 a.m. 


10:45 a.m. to 11:30 a.m. Research in Polio — Speaker to be announced 


11:30 a.m. to 12:00 noon The Application of Standards of Education —- Speaker to be announced 


2:00 p.m. to 5:00 p.m. House of Delegates 


6:00 p.m. Barbecue and Rodeo 


June 16th 
9:00 a.m. to 12:00 noon House of Delegates 


12:15 p.m. to 1:45 p.m. Neiman-Marcus Style Show and Luncheon 


2:00 p.m. to 5:00 p.m. Symposium 
The Patient — His Evaluation and Program for Rehabilitation 


Coordinator, Josephine Buchanan, M.D., Chief of Rehabilitation, Division of Chronic 
Disease and Tuberculosis, U.S. Public Health Service. 


Tests and Treatment 
Physical Therapy Panel — Moderator, Major Agnes Snyder, WMSC, Brooke Army 
Medical Center, Fort Sam Houston, Texas 

Vedical Social Work — Mrs. Maurine B. Mitchell, Director of Medical Social Service, 
Southwestern Poliomyelitis Respiratory Center, Jefferson Davis Hospital, Houston, 
Texas. 


Movies 


8:00 p.m. 


June 17th Continuation of Symposium 


9:00 a.m. to 12:00 noon Physiologic Considerations in Rehabilitation, William A. Spencer, M.D., Medical 
Director, Southwestern Poliomyelitis Respiratory Center, Jefferson Davis Hospital, 
Houston, Texas 


253 


‘ * 
4 
‘ 
4 J 
~ ~ 4 
= 
ace 
| 
% 
2 
2 
j 
4 
¢ 
es 


Tue Puysicat THerapy Review Vol. 33, No.5 


The Role of the Psychiatrist in the Care of Physically Disabled Patients 
Robert L. Leopold, M.D., Director of Functional Clinic, Graduate Hospital, Uni- 
versity of Pennsylvania 


The Vocational Aspect — Eugene J. Taylor, Assistant Professor of Clinical Physical 
Medicine and Rehabilitation, New York University College of Medicine 

12:30 p.m. to 2:30 p.m. Executive Committee meeting 

3:00 p.m. to 5:00 p.m. Standing Committee Meetings 
Chapter Chairmen and National Committee Chairmen 


6:00 pam. to 7:15 pum. Reception 


7:30 p.m. Annual Banquet 


18th 


June 


9:00 am. to 10:60 acum Movie on Group Muscle Action 


10:00 a.m, to 10:30 am American Physical Therapy Association Recruitment Film 


11:00 a.m. to 12:00 noon 


The American Physical Therapy Association Recruitment Campaign 


2:00 pom. to 5:00 p.m. Research Papers 


June 19th and 20th Instructional Courses (Instructors to be announced) 


All day Friday and Management of the Polio Patient in the Respirator 

Saturday morning Care of the Pre-School Cerebral Palsied 
Assistive Devices and Adapted Equipment (Indication and Construction) 
Administration and Supervision in a Physical Therapy Department 
Pediatrics (Muscle Testing of Children) 


4 recess will be scheduled each morning and afternoon to visit exhibits. 


CONFERENCE PROGRAM SPEAKERS 


Dr. Gobetz, whom many of you will remember from 
the School Section Program in Philadelphia, is acting 
director of the New York University Testing and Ad- 
visement Center. He will be on the program in Dallas 
to give the final report on the student selection research 
project which the American Physical Therapy Associa- 
tion has been sponsoring during the past three years. 
The title of Dr. Gobet2’ paper will be “Can Success 
in Physical Therapy be Predicted?” 
In addition to his position at the Testing and Ad- \ 
visement Center, Dr. Gobetz is instructor in psychology, 
Washington Square College and Division of General 
Education of New York University. His Ph.D. in clin- 
ical psychology was awarded by the New York Uni- 
versity Graduate School of Arts and Science in 1952 
where he earned an M.A. in psychology in 1940. His 
B.A. from Washington Square College in 1938 was 
summa cum laude. He is a Phi Beta Kappa and mem- 
ber of the following professional organizations: Amer- 
ican Psychological Association, New York State Psy- 
chological Association, New York Society of Clinical 
Psychologists, American Personnel and Guidance As- 
sociation (National Vocational Guidance Association Di- 
vision}, and American Association of University Pro- 
fessors. 


Josephine J. Buchanan, M.D., who will coordin- 
ate the symposium on “The Patient—His Evaluation and 
Program for Rehabilitation,” possesses a remarkably 
comprehensive background to highlight the program. 

Dr. Buchanan, who obtained her Medical degree from 


Wutsam Gonerz, Ph.D. the New York University College of Medicine in 1944, 
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was formerly a physical therapist and is now an asso- 
ciate member of the American Physical Therapy Asso- 
ciation. For the past three years she has been Chief of 
the Physical Medicine and Rehabilitation Service, Gal- 
linger Hospital, Washington, D.C.; Chief, Rehabilita- 
tion, Division of Chronic Diseases and Tuberculosis, 
United States Public Health Service; and Assistant 
Professor, Clinical Physical Medicine and Rehabilita- 
tion, George Washington University School of Medicine. 
From 1947 to 1950, she was Director, Medical Services, 
Woodrow Wilson Rehabilitation Center, Fisherville, 
Virginia, and prior to that was Chief, Clinical Divi- 
sion, Baruch Center of Physical Medicine, Medical 
College of Virginia Hospital. 

Dr. Buchanan is a Diplomate of the American Board 
of Physical Medicine and Rehabilitation, a member of 
the National Rehabilitation Association, the Medical 
Society of Virginia, the Virginia Academy of Science, 
and the International Society for the Welfare of Cripples. 

She is the author of several articles on rehabilitation, 
which have appeared in medical journals; included is 
one on the Woodrow Wilson Rehabilitation Center pub- 
lished in the November 1949 issue of The Physical 
Therapy Review, and a report on the “Rehabilitation 
Demonstration Project” at Gallinger Hospital in the 
September 1952 issue of Medical Annals of the District 
of Columbia. ° 


Facts About the Conference 


Hotel 
The Baker Hotel is air-conditioned 
throughout. 


Rates (Daily) 


All outside rooms with tub or shower 
bath. 


Single Rooms for 1—$5.00, $5.50, $6.00, 
$6.50, $7.00, $8.50, $9.50, $10.00, 
$11.00 

Double Rooms for 2 (Double Bed) — 

$7.00, $7.50, $8.00. $8.50, $9.00, 


$10.50, $11.50 


Twin Bedrooms for 2 $8.50, $9.00, 
$9.50, $11.50, $12.00, $13.00, $14.00 


Parlor Suites—-$23.00, $32.50 and up 


(Information regarding special dormi- 
tory rates upon request) 


Reservations 


Reservation cards were sent out with 
the dues notices and a reservation form 
appears in this issue of the Review. All 
reservations must be made with the hotel. 
Those who plan to room together should 
send in only one reservation including 
names of all roommates. The number of 
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singles in any hotel is limited and when 
exhausted, roommates will be assigned 


by the hotel. 


Registration 
Advance registration cards were sent 
out with the dues notices. If you do not 
register in advance you must present 
your membership card for registration. 
Active and Inactive members —5.00 
Student members-—$2.00 
Physicians, occupational therapists, 
nurses, medical social workers, voca- 
tional guidance counselors, and qualified 
physical therapists from other countries 
no fee, but professional membership 
cards must be presented to register and 
attend. 
Physical therapists who are graduates of 
approved schools but not members of the 
Association may attend the general ses- 
sions on introduction by a member and 
paying a registration fee of $15.00. 


Instructional Courses 

On Friday, June 19, and Saturday morn- 
ing, June 20, instructional courses will 
be offered to members only. A member 
may attend only one course. Tuition, if 
registered at the conference — $5.00, 
Instructional course alone $10.00. 
Members may register in advance. Space 
in each course is limited and will be as- 
signed in the order applications are re- 
ceived. As each course is filled, alternate 
assignments will be made in respect to 
requests, 


Exhibits 

Exhibits again will be under the manage- 
ment of Gordon M. Marshall of Chicago 
who has already sold a number of booths 
to technical exhibitors. An increased 
number of chapter and scientific exhibits 
is anticipated and all exhibits will be of 
particular interest to those attending the 
conference. No applications for exhibit 
space can be considered after May Ist. 


Poster Contest Winner 


Illinois Chapter 


Story in June Review 
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Dattas Corton Bown Foorsaut draws the biggest crowds in the Southwest. The Dallas bow! was 
named to emphasize the fact that Dallas is the nation’s leading export cotton market and the 


world’s largest spot cotton market. 


Texas and a Southwest Vacation 


It draws closer to National Convention time 
and to one of the nicest months in Texas. June 
is an ideal month to be in Texas and offers much 
for vacationing. In case you haven't already done 
so, why not think about spending a bit more 
time after the convention to see some of the state ? 
Dallas is the ideal place from which to start be- 
cause all points of this huge state are easily ac- 
cessible. Besides the major air lines, there is a 
Trans-Texas Line that stops almost everywhere in 
the state that has a landing field. If you prefer 
trains or buses, either or both will get you there 

streamliner train service connects all the major 
cities. If you do your sight-seeing from an auto- 
mobile, you will find Texas highways compare 
with any throughout the country. As for the at- 
tractions down here there are many. 

You don't have to be in training for a swim 
across the English Channel to enjoy the largest 
of the man-made inland lakes at Texoma, because 
the fishing is good there too. It has accommoda- 
tions for all lake and lakeside activities and good 


housing facilities. This is just north of Dallas on 
the Texas-Oklahoma border and on a federal 
highway. If you prefer the rigors of camp-life in 
the open, how about a camping trip into the Davis 
Mountains and the Big-Bend National Park in 
southwest Texas? Again this is near a border, 
the Mexico border. In spite of its industrializa- 
tion, Texas hasn't forgotten her beginning as a 
cattle empire and her ranches. These have been 
expanded so that out-of-staters and city dwellers 
ean enjoy a sample of ranch life at a much slower 
tempo on one of many guest ranches throughout 
the state. Possibly you might like to spend a week 
or so and be a “dude” rancher. We might suggest 
the area just south of San Antonio. The panhan- 
dle offers a beautiful attraction in its PalaDuro 
Canyon. Just southwest from there and across 
the border into New Mexico is one of the major 
attractions of the country — Carlsbad Caverns. 
These are the second largest caverns in the world 
and truly a magnificent spectacle. While you're 
out that way, Santa Fe, the romantic, old city of 
Spanish and Indian Lore, is well worth a stay of 
several days while you investigate the Indian 
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pueblos, the Santa Fe Trail, the oldest house in 
the country, and many other attractions. 

Just south of Carlsbad Caverns, through the 
Franklin Mountains, and on the western border 
of our fair Texas is the international city of El 
Paso — international as there is free passage be- 
tween the states and Mexico. The city itself is 
fascinating because of the intermingling of the 
two peoples, and both cities, El Paso and Juarez, 
show the influence of each. Incidentally, Juarez 
has a bull ring which holds its famous bull fights 
on Sunday afternoons. From Dallas, El Paso is 
a straight trek across the state westward and by 
air only a matter of a few hours. 

Southward from Dallas are the cities of San 
Antonio, Houston, Austin, Corpus Christi, and 
Galveston, to name a few of the largest ones. 
Each one of them is worth a stay of several days 
and all of them could be incorporated into one 
long vacation period. San Antonio ranks with 
San Francisco and New Orleans as one of the 
most interesting cities in the country. This city, 
the home of the Alamo, shows a decided Spanish 
influence too. This period of Texas history offers 
too many interesting things to describe in detail 
but the twenty foot chandeliers of interlocked 
deer horns and the tapestries of rattlesnake rattles 
at the Famous Buckhorn Saloon (a museum and 
curio shop now) and the Spanish missions in and 
around the city are among the many attractions 
besides the Alamo. Houston, the industrial city 
of Texas, has a ship channel that makes this in- 
land city into a seaport which ranks second only 
to New York. Here ships from all over the world 
load and unload at the docks. Another big attrac- 
tion is the San Jacinto battleground where Texas 
won its independence from Mexico. This also is 
located on the banks of the channel. Here, too, is 
the permanent dock of the battleship, “Texas,” 
veteran of two world wars and innumerable pa- 
trols. In Austin, the capitol building is worth a 
special trip to see; it is larger than the national 
capitol building and made frem imported marble. 
Corpus Christi, on the Gulf of Mexico, is con- 
structed on two levels — a most interesting city 
and ideal for a salt-water vacation. The city of 
Galveston is on the Galveston Peninsula and at 
the other end of the new Freeway out of Houston. 
The city itself is picturesque and the beach area 
has any accommodation desired. Also, in the 
southwest corner of the state is the fertile Rio 
Grande area and just south of Houston is the 
fabulous King Ranch. 

Possibly you might like to take a vacation into 
the interior of Mexico. From Dallas this can be 
done easily and rather inexpensively. Monterrey 
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is about 650 miles from Dallas and makes an 
interesting trip by auto or by air. There is a one- 
stop flight that gets you there in about three 
hours. Monterrey is in the Sierra Madre Moun- 
tains and is the industrial city of Mexico — be- 
cause of its location this is surprising. Mexico 
City is a four-hour non-stop flight from Dallas 
via American Airline, and Acapulco is a hop- 
skip-and-jump from there via Mexican Airline. 
The cost of the trip will amaze you, for Mexicé 
City is quite a distance from Dallas. If you are 
interested in seeing Mexico City, here is your 
chance and it is worth checking. However, if you 
would like to cross over into Mexico to make a 
nodding acquaintance, the border towns of Nuevo 
Laredo and Matamores are great fun and this trip 
can be accomplished with no trouble at all 
through Texas Laredo and Brownsville. Shop- 
ping in Mexico is an experience not to be for- 
gotten. 

Finally, Dallas. puts you one hour and forty- 
six minutes from New Orleans via Delta Air 
lines. There are four non-stop flights daily, two 
in the morning and two in the afternoon. If you 
wish to drive, the highways are good and the 
drive is pleasant. 

So, you see, there is a great deal to do in and 
immediately around America’s largest state, and 
Dallas is the starting point. When you plan your 
convention trip, why not consider Texas your 
vacation and make Dallas your headquarters? 
We all bid you a cordial “Come see us.” 


First Convention of 
National League for Nursing 


The National League for Nursing’s first Con- 
vention, to be held in Cleveland, Ohio, June 22- 
26, promises something for everyone who's in- 
terested in better nursing service and better 
nursing education. 

Nurses, physical therapists, hospital admin- 
istrators, board members, and consumers, who 
are especially concerned with poliomyelitis will 
want to participate in the meeting on Wednes- 
day. June 24, when Dr. Harry M. Weaver, di- 
rector of research for the National Foundation 
for Infantile Paralysis, talks on “Progress of 
Research on the Poliomyelitis Virus.” 

Registration is $5.00 for National League for 
Nursing members, $6.00 for non-members, and 
$1.00 for student nurses. Additional informa- 
tion about the Convention can be obtained by 
writing to National League for Nursing, 2 Park 


Avenue. New York 16. N. Y. 
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Membership News 


Verona Hardy Phillips 


Verona Hardy Phillips died on February 10th 
in San Francisco. 

Mrs. Phillips received her Bachelor’s degree 
and certificate in physical therapy at the Univer- 
sity of Wisconsin in 1931, the Master's degree 
in physical therapy at Stanford University 
(teaching fellow) in 1946, and had completed 
the course work and part of the dissertation for 
the Ph.D. in Anatomy at Stanford prior to her 
death. 

After graduation from college, Mrs. Phillips 
was a physical therapist at the Georgia Warm 
Springs Foundation, the Thomas Davis Clinic 
in Tucson, the Presbyterian Hospital in Chicago 
and the Hospital for Special Surgery in New 
York City. She also served as an officer in the 
Army for three years. 

All of those, in many parts of the world, who 
knew Ronnie will miss the friendship of a fine 
person and realize the loss to the field of physi- 
cal therapy of such an excellent teacher. 


Mrs. Edith Irma Goldsmith of Woodbourne, 
New York, died suddenly on February 23, 1953. 
Mrs. Goldsmith, who was a graduate of the Uni- 
versity of Zagneb, Yugoslavia, completed the 
physical therapy course at Columbia in 1946 and 
had been a member of the Association since that 
time. 


Former Member First 
Woman Physician Commissioned 
In U. S. Regular Army 


Ist Lt. Fae M. Adams, MC, of San Jose. Calif., 
was sworn in on March 11, 1953 as the first 
woman physician to be commissioned in the U. S. 
Regular Army at ceremonies attended by Maj. 
Gen. George FE. Armstrong, Army Surgeon Gen- 
eral, and representatives of the Army's woman 
service groups. Lieutenant Adams was a member 
of the American Physical Therapy Association 
from 1945 until 1951. 

One of the Army's twenty women Reserve med- 
ical officers now on active duty around the world, 
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Lieutenant Adams has been stationed at Cam 
Crowder, Mo., since July 6, 1952, her first Med- 
ical Corps assignment. She is the first woman 
medical officer integrated into the Regular Army 
under legislation by the 82nd Congress permit- 
ting women doctors to become Regular Army 
careerists. On July 1 next, Lieutenant Adams 
will report to the Walter Reed Army Hospital in 
Washington, D. C. to begin residency training, 
the first woman to be given such training at an 
Army hospital. This educational privilege is ex- 
tended only to Regular Army medical officers. 

Lieutenant Adams served during World War 
Il as an enlisted member of the WAC and later 
as a commissioned physical therapist. She en- 
tered the University of California at Berkley in 
1937, and finished her premedical course there 
in 1940. After basic training at Ft. Oglethorpe, 
Ga., Private Adams was sent to Aberdeen Prov- 
ing Ground, Md., to be a technician in the Bal- 
listices Research Laboratory. In October of the 
iollowing year, she began training at Lawson 
General Hospital, Atlanta, Ga., in preparation 
for a commission as a physical therapist. 

Making an excellent record in this Army train- 
ing course, the former WAC was commissioned a 
second lieutenant in June 1945 and six months 
later was on her way to the Pacific area where 
she served for 14 months. Following discharge 
from the Army in July 1947, Lieutenant Adams 
entered the Woman's Medical College of Penn- 
sylvania, Philadelphia, Pa., to continue her med- 
ical studies under the GI Bill. She was graduated 
there in June 1951 and as the Army did not ac- 
cept women medical interns at that time, she com- 
pleted her internship at the hospital of the 
Women’s Medical College of Pennsylvania. 

In July 1952, Lieutenant Adams was commis- 
sioned as a medical Reserve officer and a few 
months later, made application for a commission 
in the Regular Army. 

Among those present to congratulate the young 
doctor were Col. Nell Wickliffe, Chief of the 
Women’s Medical Specialist Corps; Lt. Col. Har- 
riet S. Lee, Chief of the Physical Therapist Sec- 
tion of the Women’s Medical Specialist Corps and 
President of the American Physical Therapy As- 
sociation; Col. Irene O. Galloway, Director of 
the Women’s Army Corps; Lt. Col. Hattilu 
Addison, chief of WAC recruiting; and Col. E. 
M. Smith, Chief of Physical Medicine Consultants 
for the Army Surgeon General. 
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Colonel Kenneth A. Brewer, MC, Commanding Officer, Valley Forge Army Hespital, Major Ethel 
Theilmany., WMSC, and Lieutenant Colonel Edward B. Shires, MC, Chief Physical Medicine Service. 


Physical Therapist Honored 


Major Ethel M. Theilmann, Chief Physical 
Therapist at Valley Forge Army Hospital has 
been awarded the Legion of Merit for “exception- 
ally meritorious conduct in the performance of 
outstanding service in Japan and Korea.” Ma- 
jor Theilmann was decorated on March 2 by 
Colonel Kenneth Brewer, hospital commander, 
in an impressive ceremony. She was cited by 
Headquarters of the Far East Command for her 
service as Physical Therapy Consultant to 
United States Army Hospitals in Japan and Ko- 
rea from June 30, 1950 to September 25, 1952. 

Her citation states: “With rare professional 
judgment, Major Theilmann devised procedures 
for optimum utilization of equipment and clinics. 

“Her sound recommendations and wise plan- 
ning were instrumental in vastly expanding the 
treatment facilities, improving supply requisi- 


tioning. and establishing a training course for 
enlisted medical personnel. 


“She designed facilities and implemented the 
initial rehabilitation program for amputees in 
Republic of Korea Hospitals, successfully 
trained Korean personnel and surmounted mul- 
tiple problems posed by language barriers and 
lack of equipment.” 

Major Theilmann is a graduate of the Univer- 
sity of Minnesota and the Physical Therapy 
course conducted by the Army Medical Service 
at Walter Reed Army Hospital. Major Theil- 
mann has been a member of the American Physi- 
cal Therapy Association since 1937. 

Just previous to her assignment to the Far 
East Command, she was Technical Director of 
the Physical Therapy Course at the Medical 
Field Service School at Brooke Army Medical 
Center. 


Marriages 


Irene Kelly of Hornell, N. Y., now Mrs. Irene K. Johnson, 
Buffalo, N. Y. 

Lois Ann Miller of Columbus, Ohio, to Robert C. Keene, 
Columbus, Ohio. 

Shirley Reed of Fresno, Calif.. now Mrs. Shirley R. 
Flake, Oakdale, Calif. 

Lt. Betty L. McGowan of Ft. Sam Houston, Texas, now 
Lt. Betty M. Bradley, Winfield, Kansas. 

Veronica Cullinan of Burlington, Vt.. now Mrs. Veronica 
C. Kelly, Burlington, Vt. 

Helen M. Lahey of San Francisco, Calif.. now Mrs. 
Helen L. Klettke, Ritzville, Washington, 


School News 


New Student Members 


Charity Hospital 
Georgia Carr Agnes Jones 
Florence Fong Harry L. Landry 
Raymond F. Guidry Lennes A. Talbot 
Donald E. Jolissaint Jo Anne Thurman 


Columbia University 
Bedell 


Gerda L. Preiss 
Frances L. Rousseau 


Sidney 
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University of Buffalo 


Francis Agnew Richard Schweichler 
bugene H. Bodnar John Sciera 

Goergen Marilyn Soldwisch 
Frank Granata Joan M. Toland 


George C. Paddock John S. Wactawski 


University of Michigan 


Janet E. Baul Joseph K. Kleiber 
Letitia L, Bell Sue J. Lehmberg 
Maiga lesalins Patricia R. MeCarthy 


Donald W. Smart 


University of Pennsylvania 
Denald Arbaugh Sister M. Angela Sullivan 
Barbara L. Cunningham Sister M. Anton Preibis 
William T. Johns Thomas D. Sullivan 
Charles L. Petetson Raymond J. Tippett, Jr. 


University of Texas 
Richard W. Bondi 
James C. Chism 
Blanche M. Church 


Palmer F. Hughes 
Russell A. Lowry 
Virginia EF. Reichenbach 


University of Wisconsin 
Elizabeth Ann Carpenter 


Washington University 


Donald D. Beaty Nancy E. Leue 
Martha Bethel Harriette A. Mueller 
Alverne Burke Etta Pearsley 

Nellie M. Dodd Nancy C. Peterson 
Betty Haynes Anna L.. Siemens 
Jacqueline A. Keathley Arthur C. Steinmann 


U.S. Army, Medical Field Service School 
Brooke Army Hospital 


Lt. Betty Bates Lt. Dorothy C. Lewis 
Lt. Doris E. Boyle Lt. Marylyn J. Lowe 
Nancy C. Charman Lt. Lois MacTaggart 
Lt. Ruth L. Clements Lt. Jeanette A. Nichols 
Lt. Eileen F. Clizer Lt. Bertie Jean Roach 
Lt. Mary I. Conwell Lt. Aida N. Sanchez 
. Ann M. Damsbo Lt. Corinne L. Strong 
t. Mary Guthrie Lt. Mary M. Todd 
t. Maysel B. Jacobson Lt. Mary A. Van Harn 
Lt. Lucienne T. Lanson Lt. Mary V. Vaughn 


Simmons College 


Somewhere about the middle of the eighteen 
hundreds, John Simmons, a Boston Merchant, 
had the revolutionary idea that women should be 
“trained to earn an independent livelihood” in 
addition to obtaining a broad liberal arts educa- 
tion. Although this is no longer a revolutionary 
idea, the college which he founded still adheres 
to these principles while continuing to pioneer in 
everchanging and developing programs. 

It is not surprising, therefore, that when Har- 
vard Medical School discontinued its course in 
physical therapy, in which it had been the pio- 
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neer, the course was transferred to Simmons 
College. Considerably expanded and lengthened, 
it is now a program under the Department of 
Science. The professional part of the training is 
concentrated in the final 16 months to permit the 
admission of suitably qualified applicants from 
other colleges who wish to obtain the diploma in 
physical therapy. For the Simmons under- 
graduate, the first three years are a carefully 
planned balance between basic science and liberal 
arts courses leading to a B.S. degree with ample 
opportunity for electives in the humanities and 
other varied areas. 

The first year program is one of the distinctive 
features of the educational plan at Simmons. It 
is a period of transition, orientation, and guided 
planning which prepares the student to enter the 
school of her professional interest. During the 
second and third years of the Physical Therapy 
Program many hours of electives are still open, 
but the curriculum is building toward the final 
year with basic blocks of science and social sci- 
ence, and even special physical education courses 
in recreational and group activities. 

The unique location of Simmons makes the 
final 16 months especially interesting. The re- 
sources of the City of Boston form a laboratory 
and workshop in almost every professional area, 
and this is especially true of medicine and its 
related fields. Through corporation affiliation 
all of the professional instruction and clinical 
practice are arranged at the Children’s Medical 
Center, the Peter Bent Brigham Hospital, the 
Massachusetts General Hospital, and the Bay 
State Medical Rehabilitation Clinic, with head- 
quarters at the Children’s Medical Center. All 
of these facilities are within a short distance of 
the Simmons campus. 

Classes are taught by the staff members of these 
institutions, all of whom are actively engaged in 
practice. For example, the list of lecturers in 
orthopedics includes ten visiting staff doctors, 
who also have medical schoal appointments. And 
therapeutic exercise is taught by four physical 
therapists who are in daily contact with patients 
and their exercises. This, again, is basic Sim- 
mons policy, to bring top ranking practicing per- 
sonnel in all courses into the teaching program. 
In addition to leading physicians in the various 
medical specialties, there are ten experienced 
physical therapists of varied background and 
training who hold teaching appointments, includ- 
ing the chief therapists in the affiliated hospitals. 

The program is planned and administered by 
a committee of four; the Director of the School 
of Science of Simmons College, two Medical Di- 
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rectors, one an eminent orthopedist and the other 
a leading physiatrist, and a Technical Director. 

After only one semester of concentrated class- 
work, students begin their introduction to patients 
and hospital situations. For a full year constant 
clinical experience, coordinated with classes and 
carefully graded to the students ability, is the 
most vital part of the program. The care of the 
patient is the paramount and continuing emphasis 
with lectures and laboratory classes directed to- 
ward this objective as the student acquires first- 
hand experience. 

Experience is graded up to complete respon- 
sibility for patients, under careful supervision, 
and students become an integral part of the phys- 
ical therapy departments of these various hos- 
pitals. Their schedule becomes a hospital sched- 
ule as they learn responsibility to patients, to 
doctors, and to other workers in allied fields. 

Admission to Simmons is based on the record 
of achievement in secondary school plus the 
scholastic aptitude test of the College Entrance 
Examination Board. Acceptance into the Physical 
Therapy Program requires satisfactory grades in 
current science courses and additional evidence 
of interest and aptitude. Transfer students who 
are candidates for the B.S. degree and the di- 
ploma in physical therapy are accepted no later 
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than the beginning of the Junior year. Admis- 
sion to the final 16 months only, is open to col- 
lege graduates with acceptable science credits and 
to graduate nurses with additional science. 

The program is now in its sixth year. Fifty- 
five students have received the diploma in phys- 
ical therapy, twenty-four of whom have also re- 
ceived the bachelor of science degree. 


This is the second of a series of word sketches 
about the approved schools of physical therapy. 
Each of these will be presented by the individual 
school to give our readers more of the interesting 
details regarding history, development, and phil- 
osophy than can be obtained by referring to the 
regular factual listing of addresses, routine re- 
quirements, and other data. 


Meet Our New Contributors 


(Continued from page 236) 

Captain Elias M. Throne, Resident in 
Physical Medicine and Rehabilitation, Letterman Army 
Hospital, San Franciseo, California, was enrolled at Long 
Island University for three years and continued his col 
lege work at the State University of lowa. He received 
his medical degree from the University of Kansas School 
of Medicine in 1949. 

Captain Throne is a member of the American Medical 
Association, the American Congress of Physical Medi- 
cine and Rehabilitation, and Phi Chi Medical Fraternity. 


Senior 
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WILLIAM T. GREEN, M.D. 


Since the establishment of physical therapy as a pro- 
fession there has been a traditionally close working re 


Rosemary T. Kalonaros, Astoria, Long Island, for 
merly Clinical Practice Supervisor, New York University 
and Columbia, New York. 


Physical 
Hospital, 


Dires tor, 
University 


Deborah Kinsman, Assistant 
Therapy Department, Vanderbilt 
Nashville, Tennessee. 


Margaret Kohli, Associate Professor, University of 
Wisconsin; Physical Therapy Director, Untiversity of 
Wisconsin Medical School, Madison, Wisconsin. 
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lationship between orthopedists and physical therapists. 
An orthopedist has always been on the Advisory Coun- 
cil of the American Physical Therapy Association. 
Col. Joel E. Goldthwait, Chief Surgeon in the Ortho- 
pedic Medical Corps of the AEF and Col. E. G. Brockett 
in the same capacity in home service during World 
War | were principal advocaters of physical therapy 
service in the Army long before it was appreciated 
elsew here. 

William T. Green, M.D., Clinical Professor of Ortho- 
pedic Surgery and Co-Director of the Department at 
Harvard Medical School since 1946, accepted appoint- 
ment as a member of our Advisory Council in 1952. 
It is particularly fitting that you should meet him in 
this issue of the Review which includes a word sketch 
of the Program in Physical Therapy of Simmons Col- 
lege, Boston. Dr. Green is Co-Director of that program 
with Arthur L. Watkins, M.D. Dr. Green also holds 
many other important appointments in orthopedics in 
Boston including: Orthopedic Surgeon-in-Chief, Chil- 
dren’s Hospital; Orthopedic Surgeon-in-Charge of Serv- 
ice, Peter Bent Brigham Hospical; Director of Clinics, 
Massachusetts Infantile Paralysis Clinics; Medical Di- 
rector, Mary MacArthur Memorial Respirator Unit. 

He is a member of the American Orthopedic Associa- 
tion, the American Academy of Orthopedic Surgeons, 
the American Board of Orthopedic Surgery, the Society 
of Research in Child Development, and the Society of 
Pediatric Research to name but a few of his many 
professional affiliations. 

Dr. Green has made many contributions in the field 
of orthopedic surgery in childhood and has a special 
interest in poliomyelitis and in growth and development. 
Since his appointment to our Advisory Council, he has 
willingly participated in helping to solve some of our 
organizational problems. 


Harold Lefkoe, M.D., Orthopedic Surgeon, Philadel 
phia General Hospital, Philadelphia, Pa. 


Frederick E. Vultee, Captain, M.C., Physical Medi- 
cine Service, Walter Reed Army Hospital, Washington, 
D.C. 


Kathleen Wingate, Superintendent, Edith Hartwell 
Clinie, Leroy, New York. 


The Conference 


is for You! 
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General News 


Child Health Day 
May 1, 1953 


The observance of Child Health Day in the 
Lnited States is a reminder to all of us of the 
very intimate relationship which exists between 
the health of the child—-when defined as total 
health_-and the solution of the great crisis 
which confronts humanity today. 

If in our ignorance, our short-sightedness, our 
lack of courage and vision, we continue to deny. 
our children the blessings of physical well-being; 
if, moreover, we continue to inculcate in them 
prejudices, uncritical and emotional beliefs in 
unreasonable things, excessive fear of others and, 
as a result, aggressive desire for power and dom- 
ination, then we can be sure that the world of 
tomorrow will be a world of fear. of chaos, of 
cruelty ——and of death. 

If, on the other hand, we succeed not only in 
making our children physically healthy, but also 
in freeing them of our taboos, our anxieties, our 
destructive impulses; if we teach them to feel, 
and to act in accord with, a sense of responsi- 
bility for the welfare of their fellow human be- 
ings not just locally, not just nationally, but 
for the whole human race, then we need not 
worry about our future and theirs; it cannot 
but be secure, peaceful, and truly rich in the 
values that make life worthwhile. 

To resolve on May 1 to dedicate our energies 
to the healthy emotional development of our chil- 
dren will be to provide ourselves and them with 
one of the strongest possible guarantees that 
man’s age-old dream of a better and happier 
world shall after all become a living reality. 


Brock CHISHOLM 
Director General, 
World Health Organization 


Symposium on Poliomyelitis 


Announcement has been received of the Miami 
Valley Symposium on Poliomyelitis to be held in 
Dayton, Ohio, May 26 and 27. Physical thera- 
pists and occupational therapists are invited to 
attend. 


Clinical demonstrations will be at the Miami 
Valley Hospital Tuesday afternoon from 1:30 to 
4:00, and will include nursing, physical therapy, 
occupational therapy, and bracing procedures for 
the care of poliomyelitis patients. 

On Wednesday afternoon at 1:30 the following 
program is planned: 


Moderator Herman J. Bearzy, M.D., Di- 
rector of Physical Medicine and Rehabilitation, 
Miami Valley Hospital, Dayton, Ohio. 


The Diagnosis and Treatmert of Acute Bulbar 
and Bulbospinal Poliomyelitis — Warren E. 
Wheeler. M.D.. Professor of Pediatrics, Ohio 
State University, Columbus, Ohio. 


Physical Medicine and Rehabilitation in_ the 
Treatment of Poliomyelitis —- Gordon M. Mar- 
tin, M.D... Section on Physical Medicine and 
Rehabilitation, Mayo Clinie, Rochester, Min- 
nesota, 


The Correct Psychological Attitude Toward Se- 
vere Paralytic Poliomyelitis Kenneth D. Arn, 
M.)., Internist, Dayton, Ohio. 


Progress in Research Pointing to the Eventual 
Control of Poliomyelitis — Hart E. Van Riper, 
M.D.. Medical Director, National Foundation 
for Infantile Paralysis. 


Cerebral Palsy Institute 
June 29 to July 10, 1953 


The Coordinating Council For Cerebral Palsy 
in New York City Ine. announces its third pro- 
fessional Cerebral Palsy Institute for qualified 
physicians, nurses, physical, occupational, speech 
therapists, social service guidance workers and 
teachers. 

The Institute this year will be pointed up to 
the related problems in the area of speech dis- 
abilities relative to the cerebral palsied, and will 
be given in cooperation with the Speech and 
Hearing Department at Brooklyn College, Brook- 
lyn, New York. 

The Institute will include lectures, 
demonstrations, movies and seminars. 

For further information write to Miss Mar- 
guerite Abbott, executive director, Coordinating 
Council for Cerebral Palsy, 509 Madison Ave- 


nue. New York. New York. 
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Army's Medical Specialists 
Observe Sixth Anniversary 


The Women’s Medical Specialist Corps ob- 
served the sixth anniversary of its founding as a 
component of the Army Medical Service on 
Thursday, April 16 with informal celebrations at 
U.S. Army hospitals in many countries. 

The WMSC birthday marks the signing of 
Public Law 36 by President Truman in 1947 
which created the Women’s Medical Specialist 
Corps as a permanent part of the Army. Col. 
Emma FE. Vogel, WMSC, now retired and resid- 
ing in Florida, was the first Chief of the Corps. 
She was succeeded on December 1, 1951 by Col. 
Nell Wickliffe, of West Union, S. C. 

“Our anniversary has more than the typical 
happy significance of a birthday” Colonel Wick- 
lifle points out, “because the granting of per- 
manent military status to us in 1947 by the Army 
was earned through the great contributions to 
the health and well being of hospitalized soldiers 
made during the years since World War | by 
dietitians, physical therapists, and occupational 
therapists. 

“Behind today’s careers for women in these 
professions,” she continues, “lie many years of 
pioneering by far sighted women who dedicated 
their efforts to the development of these three 
fields. Part of this pioneering, carried on in 
Army hospitals, helped to establish these special- 
ties as professions in their own right.” 


Women’s Medical Specialist Corps 


Procurement Officers of the Women’s Medical 
Specialist Corps in the Army Areas: 
Major Felie W. Clark 
Office of the Surgeon 
Headquarters First Army 
Governor's Island 


New York 4, New York 
Captain Mary kK. Behlen 


Office of the Surgeon 
Headquarters Second Army 
Fort George G. Meade, 
Maryland 

Lieutenant J. Handschy 
Office of the Surgeon 
Headquarters Third Army 
Fort McPherson, Georgia 


First Army 


Second Army 


Third Army 


Captain Fuchsia L. Johnson 
Ofhice of the Surgeon 


Fourth Army 
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Headquarters Fourth Army 
Fort Sam Houston, Texas 


Captain Mabel M. Eisele 
Office of the Surgeon 
Headquarters Fifth Army 
1660 East Hyde Park Blvd. 
Chicago 15, Illinois 


Fifth Army 


Sixth Army Captain Gertrude Murray 
Office of the Surgeon 
Headquarters Sixth Army 


San Francisco, California 


National Health Council 


The thirty-third annual meeting of the Na- 
tional Health Council was held March 18, 19, 
and 20 in New York. Twenty-seven outstanding 
leaders in the various health fields participated 
in a two-day forum on “Advancing the Nation’s 
Health.” Dr. Thomas Dublin, Executive Diree- 
tor of the National Heaith Council, stated that 
the aim of the Forum was to clarify thinking on 
immediate questions faced in America’s march 
toward better health; therefore, a first-hand re- 
port from former members of the President's 
Commission on the Health Needs of the Nation 
was arranged for the forum’s first general 
session. 

Interest in the topic and the opportunity to 
question the panel made this one of the liveliest 
and best attended meetings ever held by the Na- 
tional Health Council. 

\ highlight of the meeting was the annual din- 
ner with reports of the discussion groups and 
an address by Alan Gregg, M.D., Vice-President, 
Rockefeller Foundation. 


United Nations 


\ two-day conference of nongovernmental or- 
ganizations interested in rehabilitation of handi- 
capped persons was held at United Nations Head- 
quarters February 9 and 10. Donald W. Wilson, 
Secretary-General of the International Society for 
the Welfare of Cripples, was elected chairman. 

Discussions included the common aims of non- 
governmental organizations in rehabilitation and 
the United Nations such as training of personnel, 
better coordination in the production and use of 
prosthetic devices, employment for the disabled 
and problems of the deaf and blind. Mildred 
Elson, President of the World Confederation for 
Physical Therapy, attended as an observer. 
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Problem of Painful Shoulder 
Mark B. Coventry, M.D., J.A.M.A. 


151:177-185, January 17, 1953. 


Periarthritis is defined as pain and 
stiffness in the shoulder. The three 
forms of periarthritis recognized are: 
(1) pain with definite but minimal 
stiffness, (2) “frozen shoulder,” and 
(3) the “shoulder-hand” syndrome. 
Pain is the initial cause of peri- 
arthritis in the shoulder and regard- 
less of the etiology of the pain, peri- 
arthritis may ensue. 

The cause of shoulder pain may 
be musculoskeletal, neurological, vis- 
ceral or peripheral vascular in 
nature with several classifications 
falling under each of these main 
headings such as occupational 
causes, immobilizing lesions, irrita- 
tion of nerve roots, ete. 

The painful shoulder progresses 
into the stage of periarthritis only if 
two factors are operating, disuse and 
the psychosomatic changes found in 
the periarthritic personality. The 
periarthritic personality is the result 
of an inability to express tension 
freely. The role of disuse is prob- 
ably the most important causative 
factor in periarthritis. 

The treatment of periarthritis is 
directed toward the reversal of the 
disuse syndrome and thus, any 
stimulus used to get the patient to 
use the shoulder will result in re- 
covery. 

The first stage in initiating proper 
treatment is the early recognition of 
periarthritis and its treatment as a 
form of reflex sympathetic dys- 
trophy. The will to recover on the 
part of the patient is important be- 
cause if the patient is able to endure 
pain and put the extremity through 
a full range of motion the sooner 
will be the recovery. Many times 
there is an unexplained spontaneous 
recovery. Analgesic drugs may al- 
leviate pain to an extent where the 
patient will use the shoulder more. 

Physical medicine under a com. 
petent physiatrist will stress the ac- 
tive use of the involved extremities. 
Cortisone seems to be the most help- 
ful stimulus yet and_ indications 
for its use and limitations are 
thoroughly discussed. 

Surgical measures to help alleviate 
pain might include procaine injec- 
tion, stellate ganglion block, alcohol 
injection, sympathectomy, manipula- 
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tion of the frozen shoulder, removal 
of calcifie deposits, removal of the 
acromien process or repair of a torn 
supraspinatus tendon or involved 
tendon of the long head of the 
biceps. 

Psychotherapy may occasionally 
help to resolve and alleviate the 
problem of periarthritis in certain 
patients with emotional conflicts. 


An Unusual Disturbance of Mus- 
cle Function Resulting From 
Severance of Peripheral Nerves 


Sydney Sunderland, Brain, 75:589- 
594, December, 1952. 


The author discusses the unusual 
appearance of motor recovery in the 
field of a severed peripheral nerve 
before it could be due to regenera- 
tion of the axon pathways. This 
paper is confined to injuries of the 
median nerve at the wrist. Follow- 
ing clean severance of thé median 
nerve, electrical and clinical tests 
showed paralysis of most or all of 
the intrinsic muscles of the thumb. 
Recovery of the affected muscles was 
noted after one week, and within two 
to twelve weeks after injury the 
muscles were either fully recovered 
or left with residual paresis. The 
significant feature is that recovery 
was well advanced before the nerve 
was repaired or before signs of re- 
generation were evident in repaired 
pathways. Blocking of the ulnar 
nerve during this recovery led to 
paralysis of all intrinsic thenar 
muscles, indicating that the muscle 
contractions were due to ulnar in- 
nervation. 

The several possible explanations 
for this unusual disturbance of func- 
tion are discussed by the author. 
Double innervation of some or all 
of the intrinsic muscles by the 
median and ulnar nerves fails to ex- 
plain why fibers innervated by the 
ulnar are temporarily paralyzed by 
severance of the median nerve. Pos- 
sible injury to the ulnar at the time 
of the median injury is ruled out in 
these cases, since no other ulnar 
dysfunction was noted. Assuming 
double innervation by the median 
and ulnar, the disturbance could be 
caused by temporary failure of cen- 
tral patterns of activity due to trans- 
synaptic or other disrupting influ- 
ences. The explanation favored by 
the author is the existence of 
branching of nerve fibers from an- 
terior horn cells, one branch enter- 
ing the ulnar and one the median. 


265 


Such branching has been found in 
human cutaneous nerve fibers and 
in cat motor fibers. Human motor 
fibers are under investigation. In- 
jury to the median may cause retro- 
grade changes to bring about central 
disturbance of muscle function. 

The authors summarize their ob- 
servations by stating that there is 
insufficient evidence in normal vol- 
untary movement in man to conclude 
that reciprocal innervation plays the 
role which is assumed for it. Re- 
ciprocal innervation, however, has 
been demonstrated in patients show- 
ing spasticity in neuromuscular dis- 
ease. 


Nutrition and Appetite Training 
During Hlness 


Robert W. Keeton, M.D., J.A.M.A., 
151:253-260, January 24, 1953. 


Studies in convalescence have 
widened our knowledge of — the 
anomalies produced by disease and 
have increased the physicians re- 
sponsibility for treatment. The 
anomalies are largely due to semi- 
starvation and can be prevented and 
corrected by the maintenance of 
adequate nutrition. 

A quantitative estimate of the pa- 
tient’s calorie requirements should 
be made. These must be balanced 
by the food ingested plus the ex- 
pendable fat of the body if the “aec- 
tive tissues” (lean body mass) are 
to be conserved. Repletion of “ac- 
tive tissues” and growth require com- 
parable amounts of protein-building 
foods and energy. 

The hunger drive designed for 
feeding is a function of the hypo- 
thalamus, the activity of which is 
mediated through the feeding and 
hyperphagie centers. It is modified 
largely by inhibitory cerebral re- 
flexes. These inhibitions may be- 
come so intense as to replace the 
feeding mechanism with one de- 
signed for the rejection of food 
(vomiting). 

A plan for appetite training is 
described in which only one meal a 
day is allowed, then two, and then 
the regular three meals a day plan. 
Its effectiveness is illustrated in 
cases with and without psychiatric 
components. At the physiological 
level, the plan takes advantage of 
bouts with gastric tetany and rela- 
tive hypoglycemia. At the psycho- 
logical level, it substitutes augmen- 
tive for inhibitory reflexes and thus 
makes use of psychotherapy. At the 
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psychiatric level, it points out the 
necessity for the resolution of the 
patient's problem before its inhi- 


bitory influence on the feeding me- 


chanisms can be overcome. This 
may require the use of psycho- 
analytic and = related psychiatric 


methods of treatment. 


Management of Osteoarthritis in 
the Aged 


John G. Kuhns, M.D. 
151 :98-102, January 10, 


J.A.M.A., 
1953. 


Roentgenograms show that most 
persons past the age of fifty will 
have evidence of osteoarthritis in one 
or more joints of the body and the 
indications are that this process will 
progress for the remainder of the 
patients’ life. 

The symptoms are many but 
usually not as severe as X rays may 
suggest, as only about 10 per cent 
of the patients have symptoms so 
severe that it is necessary to consult 
their physicians for care. For pa- 
tients over the age of 65, comfort is 
the chief aim of therapy. 

In general, the diagnosis of osteo- 
arthritis is made from a long history 
of mild joint and muscular symp- 
toms graduating in severity. The 
causes of osteoarthritis are still un- 
determined and therefore its man- 
agement is mainly symptomatic. 
Pain and disability are due to liga- 
mentous sprains, impingement of 
tissues within or about the joint and 
nerve irritation, Many factors 
adding to the severity of osteo. 
arthritis can be controlled such as the 
reduction of weight, 
strenuous work, improvement of 
faulty posture, and avoidance of 
quick repetitive movements 

Medical measures utilizing seda- 
tives, tonics, hormones, and dietary 
controls, besides other specific medi- 
cations have given temporary relief 
but have not altered the pathological 
picture 

Rest and heat are the chief physio- 
therapeutic measures employed. Ac 
tivities are not eliminated but done 
on a conservative basis. Warmth in 
all forms benefit 
arthritis, Gentle stroking and knead 
ing type of massage is used but 
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doing less 


serms to osteo 


should) never supplant exercise. 
After the acute soreness of the joint 
has subsided, exercises are given 


which include muscle setting, active 


range of motion exercises, deep 


breathing, and postural exercises 
There is a 


mechanical basis for 
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many of the symptoms which are 
often relieved by orthopedic meas- 
ures such as corsets, braces, plaster 
jackets, splints, traction, ete. 
Surgical measures are less often 
used in the treatment of 
arthritis than are used in physical 
therapy and orthopedics. Much in 
the way of surgical intervention is 
not advocated as there are many 
simple conservative measures which 
are usually effective in relieving the 
symptoms of osteoarthritis. 


osteo- 


Cocontraction and Reciprocal In- 
nervation with Voluntary Move- 
ment in Man 


Milton Levine, and Herman Kabat, 
Vol. 116, No. 3005, Sctence, 115-118, 
August, 1952, 


This article deals with the role of 
cocontraction and reciprocal in- 
nervation with voluntary motion in 
man and its application in the re- 
habilitation of patients with neuro- 
muscular disease. 

A brief review of reciprocal in- 
nervation based on the work of Sher- 
rington and others is included. The 
authors state that the many observa- 
tions made demonstrating reciprocal 
innervation using animal experi- 
mentation in which voluntary control 
is eliminated are not applicable 
without qualification to voluntary 
movement in man. 

It has been observed by the 
authors that the inhibition of the 
antagonist is a relative matter, de- 
pending on the number of motor 
units involved in the contraction of 
the agonist. In unresisted voluntary 
movement the antagonist is inactive 
but, as resistance is applied to the 
agonist the antagonist begins a co- 
contraction. Another type of cocon- 
traction described is the type which 
oeceurs in antagonistic muscles in the 
shortened range of contraction. As 
the agonist goes into the final range 
of contraction, it begins to cause 
proprioceptive stimulation through 
stretch reflexes of the antagonistic 
muscle, 

It is felt that one condition in 
which reeiprocral innervation can be 
demonstrated is in spasticity, and 
that reciprocral innervation should 
apply to this condition in the same 
way Sherrington was able to demon- 
strate for decerebrate rigidity. In 
order to show this, faradic current 
to give @ maximum contraction was 
applied to the motor point of the 
antagonist for periods of one minute 
or longer. After this, relaxation oc- 
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curred instantly or after a short de- 
lay. With the release of the spastic 
muscle, technics of neuromuscular 
reeducation were employed to de- 
velop power and permit possible 
movement through a greater range 
of passive movement. 


Professional Leadership 


E. Neige Todhunter, Ph.D., J. Am. 
Dieter. A., 29:13-16, January 1953. 


A profession has three attributes: 
(1) special knowledge; (2) tech- 
nical skill; and (3) integrity and 
allegiance to established ethics. Its 
members are responsible for the re- 
spect that it commands and are 
looked to for leadership. 

Some factors leading to profes- 
sional leadership are integrity, 
vision, work, continued study and 
learning, and equanimity. Integrity 
must be above question. We must 
be able to climb above the daily 
problemsfand work routine and, hav- 
ing done so, be able to view the 
whole landscape and chart a course 
with vision and understanding. The 
work can be of two kinds: the one 
kind produces a pay check, the other 
is the kind that Osler calls “the 
secret of life’ and says that “to the 
youth it brings hope, to the middle 
aged confidence, to the aged repose.” 

Professional growth is con- 
tinuing process. There is knowledge 
that comes only through years of 
experience in the workshop of 
human living, in working with fel- 
low men, in attendance at profes- 
sional meetings, by cultivating the 
reading habit and accompanying 
that reading by thinking. The de- 
velopment of new ideas or the will- 
ingness to accept new ideas, if based 
on adequate experimental data, is a 
prime characteristic of leadership. 

Equanimity may require, for most 
of us, a deliberate effort to concen- 
trate on the real goal and not to 
expect too much of the people with 
whom we work. Above all, we must 
live as if we believe in our profes- 
sion. Ethical conduct must combine 
gentleness, forbearance, and courtesy 
when dealing with the sick; of co- 
operation and coordination with the 
medical and nursing team; of under- 
standing that our technics and skills 
are for the person, not for the dis- 
ease, 

Thus the author considers with 
dietitians their problems of estab- 
lishing professional leadership and 
training standards. In looking to 


4 


Vol. 33, No.5 


the future he points out that much 
may be learned from the older pro- 
fession of medicine. He is convinced 
that ideals are basic to a profession 
as well as to a nation. 


Early Management of Patients 
with Spinal Cord Injury 


Donald A Covalt, M.D., IL. 5S. Cooper, 
M.D., T. lL. Hoen, M.D. and Howard 
A. Rusk, M.D; J.A.M.A., 151:89-94, 
January 10, 1953. 


The purpose of this paper is to 
outline briefly what the authors con- 
sider to be proper handling and 
treatment of the patient during the 
acute period following injury to the 
spinal cord, 

At the scene of the accident, the 
patient should be moved under the 
supervision of a physician, if pos- 
sible. Care should be taken to keep 
the body in the neutral anatomic 
position. In the hospital, the patient 
should have twenty-four hour care 
by nurses with paraplegic training. 
Antipyretic measures should be in- 
stituted. Opiates should be avoided. 
An indwelling catheter should be 
introduced, and the bladder irrigated 
three times a day with isotonic 
sodium chloride solution. The ree- 
tum should be emptied every other 
day. A high calorie, high protein 
diet is essential. The patient should 
be turned every two hours. Resistive 
exercises to muscles of the upper ex- 
tremities and passive range of mo- 
tion in the lower extremities should 
be instituted. 

It is the policy of these authors 
to recommend a laminectomy in 
every early case of paraplegia that 
is due to injury of the thoracic and 
lumbar spine. This approach is 
based upon the neurological recovery 
evidenced by some patients following 
operation and the fact that (1) there 
is no way of determining by neuro- 
logical examination if there is an 
anatomic transection of the cord, 
(2) there is a decreased incidence of 
pain and spasticity following a satis- 
laminectomy, (3) there is a 
psychological benefit to the patient, 
and (4) there are low mortality and 
morbidity rates now attending this 
operation, 

The rehabilitation program should 
start with the patient on a tilt board 
while waiting for braces. It should 
include general conditioning exer- 
cises, gait training with braces, 
training in activities of daily living, 
and vocational testing and guidance. 
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Disturbance of Sensation Occur- 
ring in an Area Not Innervated 
by the Severed Nerve 
Sydney Sunderland, Brain 75:585- 
588, December, 1952. 


In a series of 350 peripheral nerve 
injuries investigated by the author, 
three cases occurred in which sev- 
erance of the ulnar nerve at the 
wrist was accompanied by loss of 
sensation in the area normally sup- 
plied by the medial cutaneous nerve 
of the forearm. A_ similar finding 
was reported by Richards in some 
cases of ulnar neuritis (1945). The 
medial cutaneous nerve is not dam- 
aged in wrist injuries, or if so, only 
the terminal filaments are impaired. 

Two possible explanations are of- 
fered for this phenomenon. One pos- 
sibility is the existance of an 
arrangement in which the dendrites 
of individual neurons distribute fila- 
ments by extensive branching over 
the entire medial aspect of the fore- 
arm. The more favored explanation, 
however, is the possibility of a pat- 
tern in which a single neuron sup- 
plies two separate areas over dif- 
ferent peripheral nerves. The author 
and co-workers have demonstrated 
branching of individual fibers in 
cutaneous human nerves (1951). In- 
dividual posterior root ganglion cells 
may furnish fibers to two or more 
large peripheral nerves. Fibers in 
the medial cord of the brachial 
plexus may branch into the ulnar 
nerve and the medial cutaneous 
nerve; thus one neuron may serve 
widely separated cutaneous nerves. 
Severance of the trunk of the ulnar 
nerve at the wrist may cause retro- 
grade changes severe enough to af- 
fect the entire neuronal system as a 
conducting mechanism. This would 
explain the extensive nature of the 


sensory defect noted. 
Hip Arthroplasty with Acrylic 
Prosthesis 
Sven Klaer, AcTA OntHorarpics 
SCANDINAVICA, 22:126-140, Fase. 2, 
1952. 

Preliminary results and observa 


tions are presented on 45 hip cases 
operated on by the Judet method of 
alloplasty with a fixed prosthesis, 
Certain modifications of technic 
were made, such as the Gibson in- 
cision made with the patient on his 
side, which gives free access to the 
joint with minimal damage to other 
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structures. The most common in- 
dication for surgery was bilateral 
osteoarthrosis with severe disabling 
pain in one hip. The capsule was 
completely excised in 30 of the 
cases. In most cases the hip was 
mobilized three or four days after 
the operation. All cases were given 
“energetic after-treatment with ex- 
ercises.” The prone position was ef- 
fective in preventing hip flexion 
contractures. Weight-bearing on the 
hip was usually permitted six weeks 
postoperatively. 

The Merle d’Aubigne numerical 
system for evaluating hip function 
on basis of pain, gait, and mobility 
was used. According to this classi- 
fication the results were excellent in 
40 cases, good in 4, moderate in 3 
and bad in 3 (all traced poor 
operative technic). The pain was 
greatly reduced by the surgical pro- 
cedure; gait and mobility showed 
more improvement than usual in ar- 
throplasty. The results tally with 
those observed by Judet: no loosen- 
ing of the prosthesis, ne bone 
atrophy around prosthesis or slip- 
ping of prosthesis. The author 
stresses the importance of early mo- 
bilization of the limb to obtain best 
results. 
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The Care and Treatment 
Crippled Children in the Ur 
States 


A. R. 


1953. 


Shands, Jr. J. Bone 
Sunc., 35:237-244, 


AND 
January, 


This is a report of the care and 
treatment of crippled children in the 
United States. The article is  di- 
vided into five parts: history of the 
care of the crippled child; institu 
tional care provided; instruction of 


child) and worker; investigations 
conducted; survey of state services, 

\ brief history of the care and 
treatment of crippled children is 
given, listing a few significant 
“frets” such as the first crippled 


children’s hospital established in 
Boston through the efforts of Arthur 


Gillette, the rst lay organization, 
the National Society for Crippled 
Children and Adults, and 
others. 


Tables are presented which show 
the facilities for special institutional 
care of the crippled child in 1951 
with the number of children receiv 
ing clinic and institutional 
and the number in 
convalescent homes. 

The section on instruction 


eervices, 
hospitals and 
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vided into instruction of the child 
and instruction of the worker. 
Tables give statistics on facilities for 
special education for exceptional 
children; children receiving educa- 
tion, who have orthopedic condi- 
tions; state services for vocational 
rehabilitation, and others. Emphasis 
is placed on improvement of the 
training of the worker, particularly 
the doctor, nurse, therapist and 
teacher in crippled children’s activi- 
ties. Schools offering physical ther- 
apy, occupational therapy and 
orthopedic nursing are listed, and 
shortages of personnel in these fields 
discussed. 

The author states that in the last 
survey of orthopedic research in 
1940, there were 368 laboratory and 
clinical projects; 11 per cent labora- 


tory, 54 per cent laboratory and 
clinical, and 35 per cent wholly 
clinical. 

Included in the survey of state 


services is a table which gives the 
most important of forty needs as in- 
dicated by a 1951 state survey of 
orthopedic surgeons; the needs are 
listed in the order of frequency men- 
tioned. Some of them are: addi- 
tional funds; better social service 
investigation and follow-up; addi- 
tional personnel, social workers, 
physical therapists, nurses, occupa- 
tional therapists; and better coordi- 
nation between agencies. 


The Functional Hyperextension 
Brace 


Odon Von Werssowetz, J. Bone anno 
Jounr Sune. 35:232-233, January, 
1953. 


This article is a description of a 
functional hyperextension — brace 
which has been used successfully on 
patients with deformities resulting 
from poliomyelitis. The brace is 
constructed on the same principle 
as the Williams back brace. It con- 
of a chairback brace which 
clears the inferior angle of the 
seapulae. Added to this is a 
U-shaped frame which pivots on the 
upright bars. The apex of the frame 
is expanded into a plate which is 
over the sternum. The lower 
contains and the elastic or 
webbing straps attached to the pel- 
vie band are drawn through the 
slots and fastened to the lower part 
of the abdominal pad. The frame is 
removable, The level at which the 
pivots are placed can be adjusted 
according to the patient's need, 
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Some of the advantages listed by 
the author for this brace are: the 
frame does not interfere with mo- 
tion of the upper extremities; it 
permits control of hyperextension by 
tension on the straps; there is no 
undue pressure on the symphysis 
pubis; and it is comfortable to wear. 

The author states the brace 
should be used with discretion, real- 
izing its possibilities and limitations. 
He further states that the brace may 
provide the necessary rest and 
alignment but will not furnish the 
muscle strength necessary; therefore, 
rest must be alternated with use of 
progressive graduated exercises. 


Book Reviews .. . 


Therapeutic Use of Pools and 
Tanks. By Charles M. Lowman, 
D.Sc. FACS. F.AA.P.E. 
Director of Education and Rehabili- 
tation, Orthopedic Hospital, Los An- 
geles, and Susan Roen, Director of 
Physical Therapy, Orthopedic Hos- 
pital, Los Angeles. Price, $3.00. Pp. 
90; 196 diagrammatic illustrations. 
Published by W. B. Saunders Com- 
pany, Philadelphia and London, 
1952. 


This manual provides a complete 
coverage of the field of underwater 
therapy from pool and tank con- 
struction and maintenance through 
types of cases treated and specific 
exercise technics. It will be helpful 
to physical therapy students and 
teachers, to physicians and to grad- 
uate physical therapists. It will be 
useful also to administrators who 
wish to refer to the chapter on pool 
construction and equipment. 

All supplementary equipment, i.e., 
plinths, hoists, splints and braces, 
parallel bars, clothing for the patient 
and the therapist, is clearly dia- 
grammed and described. This sec- 
tion contains excellent reference ma- 
terial for those considering installa- 
tion or renovation of an underwater 
treatment unit. Included in the ap- 
pendix is a plan for a minimum 
sized therapeutic pool developed by 
the American Physical Therapy As- 
sociation in cooperation with the 
National Foundation for Infantile 
Paralysis. 

It is pointed out that although 
poliomyelitis is the most commonly 
treated type of patient, there are 


other medical and surgical cases who 
from underwater treat- 
and 
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Abstractors for May 


Louis Cotovsky 
Eunice J. Mesmer 
Thelma Pedersen 
June M. Schroeder 
Helen Skowland 
Marilyn Wald 
Martha Wroe 


The reviews here published have 
been prepared by the competent au- 
thorities and do not represent the 
opinions of the American Physical 
Therapy Association 


tions are also presented. A_ short 
chapter is devoted to the therapeutic 
exercises for orthopedic conditions 
including amputations, joint injuries 
and postoperative conditions, ab- 
dominal fascial transplants, cerebral 
palsy, and paraplegia. The deep 
saline pool is of value to the para- 
plegic patient in early ambulation, 
and saline baths have a definite 
place in the treatment of draining 
wounds and ulcerations. 

Beyond the general advantages of 
the warmth and buoyancy of the 
water and the psychological benefit 
of the experience, the specific ob- 
jectives of treatment are given for 
the various classifications of para- 
lytic and nonparalytic patients. The 
cerebral palsied child is included in 
the paralytic group and the authors 
feel that selected cerebral palsied 
patients can profit from pool 
therapy. 

Actual technics of exercises for 
trunk and extremities are pictured 
and the position, means of fixation, 
and effect of the water in each po- 
sition are explained. This chapter is 
preceded by an illustrated presenta- 
tion of the methods of stabilization. 

The pool is of great value in gait 
training since weight-bearing may 
be started earlier in water than on 
land. Proper body alignment is 
stressed but no technics or standing 
exercises are suggested for patients 
with specific weaknesses. Although 
it is not the purpose of the manual 
to discuss gait analysis, it would be 
helpful to students if some guides 
had been included since in many 
cases ambulation is the final goal of 
the total treatment. 

There has been a definite need for 
a book on this subject as a text for 
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students and as a reference for phys- 
ical therapists. Drawing from a 
background of years of experience 
with therapeutic exercise in the 
treatment pool, the authors have 
clearly and ably presented the 
needed information. 


Massage and Remedial Exercises 
in Medical and Surgical Condi- 
tions. By Noel M. Tidy, Member 
of the Chartered Society of Physio- 
therapy, T.MM.G., 9th Edition. 
Cloth. Price $6.00. Pp. 519 with 192 
illustrations. The Williams and 
Wilkins Co., Baltimore, Md., 1952. 


This is the 9th edition of a popu- 
lar book which made its first appear- 
ance in 1932. The author who has 
had many years of experience in the 
field of physical therapy makes no 
claim to originality in this publica- 
tion. It has been her objective 
merely to give an account of various 
modern methods of treatment and 
to indicate, as far as possible, where 
further information about them can 
be obtained. The book is intended 
to serve as a textbook for senior 
students, for those recently qualified, 
and for junior teachers in training 
for the Chartered Society examina- 
tion. 

In this edition additional 
chapter has been included on class 
or group work with specimen exer- 
cises suitable for various types of 
patients. There are some notes on 
the management of children’s classes 
and individual and group treatment 
of aged and chronic patients. A list 
of books suitable for further study 
of the field and allied subjects has 
been added as an Appendix. 

This book gives in detail massage 
and exercises to be used in the 
treatment of nearly every medical 
and surgical condition. The etiology, 
pathological changes, symptoms and 
general treatment of each condition 
and, in some instances, the anatomy 
and physiology of the structures 
under consideration are given. The 
physical treatment follows in detail. 
No attempt is made to describe 
special massage manipulations. The 
list of exercises suggested for treat- 
ment follow, in general, the Swedish 
remedial type and are expressed in 
the terminology as contained in 
the Society’s Syllabus. Considerably 
more attention is given to some sub- 
jects than others. The section on 
fractures is especially good. The 
photographic illustrations of exercise 
are excellent. These were taken as 
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moving pictures and after the whole 
film had been seen on the screen the 
positions which best gave the idea of 
these exercises were chosen for re- 
production. It was thus possible to 
obtain an effect of movement and 
activity, as well as, in some cases of 
actual muscle action which would 
have been impossible in an ordinary 
still photograph. 

The suitability of this book as a 
text for physical therapy students in 
this country is questionable. Many 
of the medical conditions are de- 
scribed in insufficient detail. This is 
especially true of the neurological 
conditions. However, the book might 
be useful as a reference book for 
the physical therapist who wishes to 
refer quickly to the specific treat- 
ment by massage and exercise in any 
certain condition. 


The Principal Nervous Pathways. 
By Andrew Theodore Rasmussen, 
Ph.D., Professor Neurology, Depart- 
ment of Anatomy, University of Min- 
nesota, Medical School, Minneapolis, 
Vinn. Fourth Edition. Cloth; price 
$4.50. Pp. 73; illus. 28. MacMillan 
Co., New York, N. Y., 1952. 


The present edition of this book 
of charts and schemas continues the 
same excellent tradition of the three 
previous ones. There have been 
changes made in nine figures, with 
adjustment of the accompanying 
text, to include current neurohisto- 
logical findings. 

The book is made up of a series 
of twenty-eight figures and charts of 
the principle nervous pathways, in- 
cluding pain, temperature and touch, 
sympathetic and parasympathetic 
systems, innervation of the blood 
vessels, and the vestibular, auditory, 
visual, respiratory, gustatory and ol- 
factory systems. 

The author is well qualified to pro- 
duce such a work as this; his man- 
ner of presentation is interesting and 
as one progresses through the charts 
and text there is a feeling of sitting 
in on a series of stimulating lectures, 
rather than struggling with a lifeless 
book. The format is satisfactory, the 
type of sufficient size to permit com- 
fortable reading and the charts and 
schemas lucid. 

The popularity of previous edi- 
tions of this book attests to its value 
in integrating the bewildering com- 
plexities of the nervous system. By 
fulfilling his objectives, found in the 
preface to the first edition, the au- 
thor succeeds in forming his indi 
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vidual pathway charts into a fune- 
tioning and an understandable nerv- 
ous system. 

Physicians will find this book of 
value in an orderly review of the sub- 
ject in general. Physical therapists 
may feel that portions of the book 
are needlessly detailed; however, it 
is certainly recommended not only as 
a review but more important as a 
clarification of the normal nervous 
pathways, for without knowledge 
of the normal, understanding treat- 
ment of the abnormal or diseased is 
impossible. 


Psychological Problems of Cere- 
bral Palsy. A Symposium Spon- 
sored by the Division of School Psy- 
chologists, American Psychological 
and the National So- 
ciety for Crippled Children and 
Adults, Inc. Paper; price, $1.25, 
Pp. 80. National Society for Crip- 
pled Children and Adults, Chicago, 
1952. 

This pamphlet, prepared for a 
high-level professional group, con- 
tains repetition of much material 
identified with such leaders in the 
field as Dr. Edgar A. Doll, and Dr. 
Meyer A. Perlstein, with a discus- 
sion of new technics used at the 
University of Washington and in 
New Jersey. 

Dr. Douglas Buchanan discusses 
the neurological basis of cerebral 
palsy in relation to the limits of 
therapy, and his realistic thinking 
will aid anyone who is concerned 
with a treatment program. Mrs. 
Cleon Truitt’s comments on this 
paper will be of value to the thera- 
pist participating in a parent educa- 
tion program. 

Dr. Charles R. Strother’s article, 
“The Psychological Appraisal of 
Children with Cerebral Palsy,” in- 
cludes suggestions of practical value 
on tests, and contains an excellent 
bibliography. Dr. Phyllis F. Bar- 
telme makes additional contributions 
in this field. 

“Group Counseling with Parents 
of the Cerebral Palsied,” by Dr. 
Harry V. Rice gives a modern con- 
cept of group therapy which should 
be studied by all who work with 
cerebral palsied children. In discus- 
sing Dr. Rice’s paper, Dr. Isidor W. 
Scherer lists valuable goals in group 
counseling. This method of counsel- 
ing can be applied to staff meetings 
where it is necessary to correlate 
the various kinds of therapy within 
the program. 
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Dr. T. Ernest Newland presents 
a comprehensive bibliography on 


modern educational and vocational 
planning for the cerebral palsied 
child, and Ann E. Heilman points 


out the many complexities involved 
in planning such a program. She 
emphasizes the interest of therapists 
and teachers in a realistic evaluation 
of functional limits. 

The physical therapist in a super- 
visory position, who must interpret 
professional findings to parents, pa- 
tients, and students, will find these 
short articles helpful. 

All of the authors stress realistic 
methods and warn against over op- 
timism. 


Rehabilition Monograph Il: The 
Psychiatric Aspects of Rehabili- 
tion. By Morris Grayson, M.D., in 
collaboration with Ann Powers, M.S. 
and Joseph Levi, Ph.D. Edited by 
Howard A. Rusk, M.D. and Eugene 
J. Taylor, M.A. Published ané dis- 
tributed by The Institute of Phys- 
ical Medicine and Rehabilition, New 
York University-Bellevue Medical 
Center, New York City, New York. 
June, 1952. Soft cover; price, $100. 
Pp. 86. 


This publication is number II of 
a series entitled Rehabilition Mono- 
graphs, dealing with various aspects 
of rehabilition and written by mem- 
bers of the staff of the Department 
of Physical Medicine and Rehabili- 
tion, New York University College 
of Medicine. To date there are two 
other monographs entitled: Re- 
habilition Monograph 1; An Evalua 
tion of Rehabilition, by Georgia F. 
MeCoy, M.S., and Howard A. Rusk, 
M.D.; and Rehabilition Monograph 
lil; A Bladder and Bowel Training 
Program for Patients with Spinal 
Cord Disease, by Edith Buckwald, 
M.A., Margaret McCormack, R.N., 
and Emile Raby, R.N 

The monograph under present 
consideration is the result of a three- 
year study (1948-1951), financed by 
the Commonwealth Fund and under 
the auspices of the Departments of 
Psychiatry and Physical Medicine 
and Rehabilition. The purpose of 
this project was a scientific investi 
gation of the contributions that a 
psychiatric team could make to the 
rehabilition of the disabled person. 
Each member of the team con- 
tributed to the report, which had to- 
tality in the care of the patient as its 
underlying concept. Part I is the 
report of the psychiatrist, Dr. Morris 
Grayson, Part Il is devoted to the 
Ann 


function of the social worker, 
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Powers, and part III covers the role 
of the psychologist, Joseph Levi. 
Although the paper is divided into 
these three sections, the personnel 
functioned as a team, supporting 
and supplementing each other in 
their investigations and findings. 

During this three year period, the 
psychiatric team studied 425 phys- 
ically disabled patients, 90 of whom 
were studied intensively. Referrals 
to the department were made by the 
staff members of the other services 
who had been educated, during a 
period of orientation, in the recog- 
nition ef psychosocial forces. The 
patients thus referred were examined 
by the psychiatrist, and his diag- 
nostic findings are tabulated statisti- 
cally, clearly defined, and their 
significances, in relation to the re- 
habilitative process, are thoroughly 
discussed. The symptoms and symp- 
tom formations found were: depres- 
sion, anxiety, psychoneurotic syn- 
dromes, perfectionism, psychosis, 
psychopathic reactions, dependency 
reactions, and compensated cases. 
Certain factors were found to be of 
prognostic value in rehabilitation, 
namely: positive factors such as an 
integrated ego, an ability to relate 
well to people, and a history of warm 
interpersonal relations; and negative 
factors such as a poorly integrated 
ego, excessive bodily concern, cere- 
bral sensorial envolvement, paranoid 
tendencies, dependent attachment, 
and marked depression, anxiety, 
psychopathic, psychotic, and psycho- 
neurotic symptoms. 

Part | concludes with a summary 
of the functions of the psychiatrist 
in a rehabilitation setting, which 
are: 1) Integration of his findings 
with those of the social worker and 
psychologist into a diagnostic and 
therapeutic whole. 2) Diagnosis of 
mental illness and determination of 
the type and degree of therapy in 
referrals where psychiatric problems 
dominate the rehabilition of the in- 
dividual. 3) The treatment of men- 
tal illness which is a concomitant of 
physical disability. 4) Research into 
the psychosocial aspects of rehabili- 
tation. 5) Conducting an educa- 
tional program for professional per- 
sonnel. 6) Advising on administra- 
tive programs involving the mental 
health of the physically disabled. 
7) Coordination of rehabilitation 
with psychosomatic medicine, physi- 


ological psychiatry and psychoan- 
alysis. 
The contributions of the social 


worker working with a psychiatric 
team and with the other services in a 
rehabilitation center, are considered 


in part Il. Here social casework is 
clearly defined and discussed es- 
pecially as to its functioning in a 
rehabilitation center. “The main con- 
tribution of the social worker con- 
sists of her recognition of which 
problems lie within her area of func- 
tion and which lie within the 
function of the other disciplines. 
Thus immediate referral to the ap- 
propriate discipline for consultation, 
exploration and study can be made.” 

The social worker is also respon- 
sible for the gathering of social data 
necessary for the understanding of 
the total personality of the disabled 
individual. The data obtained dur- 
ing the three-year study was tabu- 
lated under four major categories: 
1) Housing 2) Finance 3) Vocation 
4) Transportation. Personality prob- 
lems were considered from two as- 
pects, those attitudes causing dif- 
ficulty in family adjustment and 
those interfering with vocational ad- 
justment. 


Pait II] briefly covers the fune- 
tions of the psychologist in the 
rehabilitation setting: 1) Psycho- 
diagnostic testing 2) Training and 
research 3) Counseling. The conclu- 
sions of the findings of the psychol- 
ogist are: 1) In the rehabilitation 
center, ihe clinical psychologist 
needs specialized experience in deal- 
ing diagnostically and therapeuti- 
cally with the physically handi- 
capped. 2) The counseling process 
can be directed toward the attain- 
ment of better insight and more 
realistic attitudes, and toward a 
more adequate emotional integration 
of the patient. 3) Total understand. 
ing of the individual patient is neces- 
sary in the achievement of maximum 
rehabilitation. This is the ultimate 
goal of the team approach. 

In the Appendix of the monograph 
are included four relevant papers on 
psychiatric aspects of rehabilitation. 
The first, The Concept of “Accept- 
ance” in Physical Rehabilitation, by 
Morris Grayson, deals with the role 
of the “body image” and social in- 
tegration (the reality principle) in 
the process of “acceptance,” which is 
the psychological key to physical re- 
habilitation. 

The second paper is entitled, Emo- 
tional Problems of Physically Handi- 
capped Adolescents, by Joseph Levi 
and Barbara Michelson. A group of 
ten adolescent boys, ranging in age 
from fifteen to twenty, were studied 
through a battery of psychological 
tests and a series of group discus- 
sions held twice a week for a period 
of four months. The conclusions of 
this paper are that 1) personality 
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structure seems to be the most im- 
portant factor in the rehabilitation 
of the physically handicapped ado- 
lescent, and that 2) individual 
rather than group guidances would 
have been beneficial in the majority 
of cases. 

The third paper, Rorschach Pat- 
terns Predicting Success or Failure 
in the Rehabilitation of the Phys- 
ically Handicapped, by Joseph Levi, 
attempts to correlate some Rors- 
chach patterns with personality 
structure as a tool in predicting suc- 
cess or failure in rehabilitation. It 
was found that a person with a high 
percentage of anatomy responses 
often showed minimal progress in 
rehabilitation. 

The last paper is, Mother-Child 
Relationships in the Rehabilitation 
of the Physically Disabled, by Ann 
Powers, Morris Grayson, and Joseph 
Levi. This study discusses the vari- 
ous types of relationships that exist 
between the mother and her child 
and how they may influence the 
progress of the disabled child. 
When this relationship proves to be 
an obstacle to effective rehabilita- 
tion, the mother as well as the child 
must receive psychological evalua- 
tion and treatment. 
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This monograph should be of 
great value to physical therapists 
and other professional personnel 
working with the disabled. It gives 
scientific knowledge of, and insight 
into, the psychiatric aspects of re- 
habilitation, as well as under- 
standing of what is meant by the 
team approach in the total care of 
the individuel. It is exceedingly well 
written and logically presented, fol- 
lowing true scientific procedure. 


Ruptures of the Rotator Cuff. By 
H. F. Moseley, M.A., M.Ch. (Oxon.), 
F.R.C.S. (Eng. & C.), F.ACS., Hun- 
terian Professor, Royal College of 
Surgeons of England; Assistant Pro- 
fessor of Surgery, McGill Univer- 
sity; Associate Surgeon, Royal Vic- 
toria Hospital, Montreal, Quebec, 
Canada. Publication No. 106. Cloth; 
price $6.50. Pp. 96; ilius. 108. 
Cherles C Thomas, Springfield, Ill. 
1952. 


This beautifully illustrated mono- 
graph, by an author who already has 
published an outstanding book on 
the general subject of the shoulder, 


is a tremendous addition to a mark- 
edly circumscribed subject, which he 
himself has amplified by recognizing 
that the term which he prefers, 
“Rupture of the Rotator Cuff,” in- 
cludes the tears of the tendons of 
all the rotator muscles, including the 
subscapularis, rather than just the 
supraspinatus. He also recognizes 
the incidence of rupture of the long 
head of the biceps in association 
with lesions of the rotator cuff. 
While the careful and detailed il- 
lustrations will present the subject 
more clearly to anyone interested, 
the physiatrist and the physical ther- 
apist will benefit mostly from the 
division of the cases into the acute 
and the late cases. The recognition 
of the condition is deseribed, and 
the assessment of results with par- 
ticular attention not only to range 
of motion but also to power (which 
he also subdivides into maintenance 


_ of abduction and maintenance of for- 


ward flexion against the spring bal 
ance and tensiometer) is of consid- 
erable value. 

The book is recommended to in- 
crease the concept of anatomy, phys- 
iology, diagnosis, treatment, and 
final evaluation of results in’ the 
cases of rupture of the rotator cuff. 


Mr. S. Hugh White 
Room Reservation Manager 


Name 
Street 


AMERICAN PuysicaL THERAPY 


Please make the following reservations for me: 
All outside rooms with tub or shower bath. 


Single Rooms for 1—$ 5.00 
8 
Double Rooms for 2— 


(Double Bed) 
Twin Bedrooms for 2— 8.50 


Rooms will be occupied by: 


Time and date of arrival 


Unless definitely requested, reservations will not be held after 6:00 p.m. 


TuietietH ANNUAL CONFERENCE 
Dattas—June 14-20, 1953 


Baker Hote! Reservation Blank 


Baker Hotel, Dallas 1, Texas 


$ 5.50 
9.50 


7.50 
11.50 


9.00 
13.00 


50 


7.00 
10.50 


10.00 
8.00 


9.50 


12.00 14.00 


Parlor Suites—$23.00, 32.50 and up. 


(Information regarding special dormitory rates upon request) 


City 


ASSOCIATION 


(Circle type of room desired) 


$ 6.00 $ 6.50 $ 7.00 


(Please attach list of additional names, if space here is insufficient. 
It is requested that only one reservation be sent for multiple occupancy) 


11.00 


8.50 9.00 


11.50 


State 
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Classified WANT-ADS 


WANTED: Physical therapists (2) for children’s con- 
valescent home. Good salary and working conditions with 
annual increment. Five-day, 40-hour week. Completely 
equipped department. For details write Superintendent, 
Betty Bacharach Home, Longport, N. J. 


WANTED: Physical therapist for Special Education 
School, August 31, 1953. Work with children. Write 
Mrs. Doris Klaussen, Ann J. Kellogg School, Battle 
Creek, Michigan. 


PHYSICAL THERAPISTS, TWO: One supervisory, one 
staff for physical medicine dept., university hospital and 
clinic. Patients mostly adults, variety of cases. Perma- 
nent openings in expanding institution. Good salary and 
working conditions. Vacation and sick leave benefits. 
Apply to Personnel Office, University of California Med- 
ical Center, 3rd and Parnassus, San Francisco, Cali- 
fornia. 


WANTED: QUALIFIED physical therapist. Will pay 
travel expenses to interview likely candidates. Salary 
open. Write Business Manager, Fargo Clinic, Box 1388, 
Fargo, North Dakota. 


PHYSICAL THERAPIST, registered, wanted in 113-bed 
hospital located near Chicago, Ill. Active department. 
Excellent salary, vacation and sick leave benefits. Apply 
Personnel Director, Highland Park Hospital, Highland 
Park, Illinois. 


OPPORTUNITY for two physical therapists who are 
interested in helping build and plan a rapidly growing 
outpatient department which will expand its services into 
a Rehabilitation Center in the near future. Excellent 
starting salary with opportunity for rapid advancement. 
Inquire Curative Workshop, 840 South Third St., Louis- 
ville, Ky. 


REGISTERED PHYSICAL THERAPIST wanted imme- 
diately for completely modern, 109-bed general hospital 
in Pacific Northwest. Hospital, A.C.S. approved, oper- 
ated by General Electric Company. Two full-time physi- 
cal therapists already on duty. Good salary. Liberal em- 
ployee benefits include low-cost health and lile insur- 
ance, paid vacations and holidays, pension plan, plus 
many others. Pleasant, modern community of 25,000 
people. Climate sunny and healthful. Apply by air-mail 
letter to: Administrator, Kadlee Hospital, Richland, 
Washington. 


SUMMER CAMP positions open for qualified physical 
therapistsJune 27 through August 26. Apply: The 
Pennsylvania Society for Crippled Children and Adults, 
Inc., 1107 N. Front St., Harrisburg, Pa. 


CALIFORNIA needs qualified physical therapist at 
Sunrise School for cerebral palsy children, Hayward in 
the San Francisco Bay area. Therapy is under state 
supervision and excellent local medical direction. Edu- 
cation Department functions under Alameda County 
School Program. Forty-hour week, excellent starting 
salary, four annual raises, full Civil Service benefits, fine 
cooperative teaching staff, pleasant sunny building make 
for happy working hours. Write Mrs. Jane M. McCloud, 
Pres., Parent's Assoc., 3160 Memorial Drive, Hayward, 
Calif. 


WANTED: REGISTERED physical therapists (5) for 
modern cerebral palsy outpatient treatment center: 35- 
hour week. Four weeks’ vacation with pay. Good start- 
ing salary with annual increases. Uniforms and laun- 
dering supplied.2 Women preferred. Write C. H. Wiemer, 
Executive Director, United Cerebral Palsy Center, 
Roosevelt, Long Island, New York. 


QUALIFIED physical therapist, preferably female, want- 
ed for department in 188-bed general hospital, main 
work with polio patients. Pleasant working conditions; 
living accommodations available in nurses’ home; 
20-minute drive to Omaha, Nebr.; salary open. Mercy 
Hospital, Council Bluffs, Iowa. 


WANTED: QUALIFIED physical therapist. Will con- 
sider recent graduate of approved school of physical 
therapy for growing department—-now have one on 
staff; 170-bed general hospital in busy industrial area 
with active ambulatory patient service. Good beginning 
salary, annual increases, vacation, sick leave, social se- 
curity. Full maintenance, optional. Write to: Esther 
C. Klingmann, Administrator, Theda Clark Memorial 
Hospital, Neenah, Wisconsin. 


PHYSICAL THERAPISTS: Inpatient and home care 
program for rehabilitation of pediatric and adult post- 
polio patients from Kentucky and surrounding states. 
Attractive salary and working conditions. New Respi- 
rator Care Center in university teaching hospital. 
Members of the American Physical Therapy Association 
are invited to write or telephone John F. Marchand, 
M.D., Medical Director of University of Louisville Polio- 
myelitis Respirarory Center, 323 East Chestnut, Louis- 
ville, Kentucky (Clay 4991). 


WANTED: PHYSICAL THERAPIST to supervise de- 
partment in children’s orthopedic hospital in New 
York City area. Good salary, 35-hour week, four-week 
vacation, excellent working conditions. Please write 
giving full particulars. Address replies to Box 46, care 
of = Sane Therapy Review, 1790 Broadway, N. Y. 
19, N. Y. 
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WANTED: PHYSICAL THERAPIST for 110-bed gen- 
eral hospital. Asbury is a primary polio center and ap- 
proved crippled children’s hospital. Fully equipped 
physical therapy department under the direction of 
hospital’s orthopedic surgeon. Excellent salary and per- 
sonnel policy. Hospital in lovely town of 30,000 popula- 
tion. Contact Jack F. Hensley, Superintendent, Asbury 
Hospital, Salina, Kansas. 


WANTED: PHYSICAL THERAPIST, female, for 
large general hospital located in Medical Center of 
Chicago. Five-day, 40-hr. week, Blue Cross, group insur- 
ance and other benefits. For further details write Miss 
Jean Grothkob, Personnel Dir. Presbyterian Hosp., 1753 
W. Congress St., Chicago, Ill. 


NEEDED: Two qualified physical therapists for mod- 
ern, well-equipped department in 500-bed general hos- 
pital handling all types of patients with exception of 
T.B. and C.P. New gym for rehabilitation work. Good 
beginning salary with regular increases. Excellent per- 
sonnel policy. Write Melvin G. Carson, Chief Physical 
Therapist, Dept. of Physical Therapy and Rehabilita- 
tion, St. Joseph Infirmary, Preston and Eastern Pkwy., 


Louisville, Ky. 


CHIEF PHYSICAL THERAPIST for 100-bed approved 
children’s hospital. Should be qualified in polio therapy 
Modern equipment, excellent working conditions, good 
starting salary. Apply Administrator, Childrens Me- 
morial Hospital, Omaha, Neb. 


PHYSICAL THERAPISTS (CEREBRAL PALSY) 
wanted in California. Excellent opportunities and work 
ing conditions. Excellent salary. For additional infor 
mation and applications write to Kern County Personnel 
Dept., 3805 Chester Ave., Bakersfield, California. 


EXPERIENCED qualified physical therapist to work 
with another physical therapist for 3 orthopedic sur- 
geons. Exceptional salary; 5-day week; paid vacation 
and sick leave. Write Frances Abendroth, physical 
therapist, 1801 Medical Arts Bldg., Fort Worth, Texas. 


Classified WANT-ADS 


RATES 
The rate per insertion is 75c per line. Typewrite 
your advertisement carefully and count 50 charac- 
ters and spaces per line 
ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association 
Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 
Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. ¥ 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication 


PHYSICAL THERAPIST to work with preschool, cere 
bral palsy children in outpatient and nursery school 
program. Instructions to parents for home-training pre 
gram. Salary excellent. Position available July 1. 
Please contact H. Harold Hymans, Executive Director, 
2917 Grand Avenue, Des Moines, lowa. 


WANTED: Qualified physical therapist in new physical 
therapy center located near Chicago. Variety of cases. 
Excellent starting salary, vacation, and sick benefits. 
Immediate opening. Write to: Mrs. Jean Geren, South 
County Physical Therapy Center, 2625 Chicago Road, 
South Chicago Heights, Ilinois. 


COLORADO —— Wanted: A qualified physical therapist 
experienced in children’s work and polio who is a recent 
graduate of the Graduate Course at Warm Springs. An 
excellent opportunity for a person who, in cooperation 
with a similarly trained occupational therapist, can set 
up a functional testing and training unit for the reha 
bilitation of upper extremity involved polios. Liberal 
personnel policies. Salary open. Write: Director of 
Physical Therapy, Children’s Hospital, Denver, Colorado. 


PHYSICAL THERAPIST: Fully qualified; for general 
physical medicine in an established outpatient clinic 
affiliated with new Sinai Hospital; 5-day, 37-hour 
week. Liberal sick leave, holiday, and vacation benefits. 
Good salary with beginning rate based on qualifications. 
Write Mr. M. J. Lawrence, Director, North End Clinic, 
936 Holbrook Avenue, Detroit 11, Michigan. 


A performer 
unchallenged 
in its field... 


* for power (445 watts) 


* for time saving convemence 


Of AND PERFORMANCE 


LIEBEL-FLARSHEIM company 


CINCINNATI 15. OMIO 
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Let’s suppose you answer this ‘‘ad’’ 


If you like meeting new people and work- work will take you all over the world. You 
ing with a wide variety of patients—then serve as a commissioned officer, enjoying 
you will find an exciting, new and satis- equal pay, equal rank, equal benefits with 
fying life in the Women’s Medical Special- male officers. You get a good salary, a 
ist Corps. You will be in constant touch generous vacation. Most important of all, 
with the latest developments and tech- you will be doing a vital job in the inter- 
niques of physical therapy—and your est of your country. 


DON’T WAIT— 
write today 
for details... 
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‘ATTN.: 
U. S. ARMY MEDICAL SERVICE 


